2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUN P98000066115 Feb 16, 2000 8:00 am
JERRY'S CAB COMPANY ' Secretary of State

02-16-2000 90032 011 ***158.75
Principal Place of Business Mailing Address
2284 NW 36TH ST. 2284 NW 36TH ST.
MIAMI FL 33142 MIAMI FL 33142-5358 7
[URTR PRFI TR VN V)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 65'0908663 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h ’ ) Name ’ C o )
MOSKOWWZ' JERRY Street Address (P.O. Box Number is Not Acceptable)
11556 NW 49TH CT.
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE :
Signalure, typed or printed name of registered agsnt and titte if applcabia. {NOTE: Registered Agent signalura requirad when remstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . I )
Tax filing requirement and alects to do 5o. After MAY 1, 2000 Fee will be $550.00 - Llection Campagn “inancing O $5.00 May Be
o ! Trust Fund Contritution. Added to Fees
(See criteria on back) | Make Check Payable to Department ot State
y. y]
11. OFFICERS AND DIRECTORS yd I 12. ADDITIONS/CHANGES TO QFFICERS AND DIREAORS IN 13
TILE J-P # Delete e [>] A 'ﬁf\l S’h w.‘h’ @%hange [ Addition
NAME MOSKOWITZ, JERRY NAME B 0 A
swetaconess | 3650 NGB 6T S

STReeT ADDRESS | {1550 NW 49TH CT.
CITY-S§T-2IP Nmi3 Fla- 33/60

cimy-T-21P CORAL SPRINGS FL [g’/ D m//
TITLE v Dalste TITLE v Change ] Additin
e MOSKOWITZ, JO GRACE e JeRdy Moo 7

srraonress | 1SS0 Nwe g™ A

STREETADDRESS | 11550 NW 49TH CT.
Ciry-5T-29 CORAL SPRINGS FL

CITY-ST-2P CoLK| SPQ}A/?S - FL- 33076
P ,‘ -~

~TIHE~— R P p———— g [ 1-Delete~— STIE e —- .. OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete TITLE [ Change [ Acditien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7P
TITLE O pelete TITLE O Change (] Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TLE [ celete TITLE (JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my e appears in Block 11 or Block 12if

changed, or on an attachment with ggraddress, with all other likg empowered. )
//9/ % (385)6332225
S/ Daf

Cayume Phona #

SIGNATURE:

CR2E034 (9/39)



