" l
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSHT, 1996, APPROVED
AV DUE ON OR BEFORE B71/86: 3225 (IF DISSOLVED, MINTMUM AMOUKT IR TO JERRRATE: $575.) AND
7 FILED

PROFIT
1996 NOV 21 PH 2: 14

CORPORATION :
ANNUAL REPORT \ _
o J RPORATIONS
1996 ‘ SECRETARY OF STATE
DOCUMENT # 334153 | TALLAHASSEE, FLORIDA

1. Corporation Name

SQUTH DADE CAB,CO. : ‘ enao0n201 SoSTYS——B
-11/21796--01020--015
k225, 00 bz, 00

Principal Place of Business Mailing Address
4ilB S.W. 9 Sst. 4218 S.W. 9 St.
Miami, Florida Miami,Florida
33 134 33 134 . 3. Date Incorporated or Qualitied 3a, Date of Last Report
B-22-68 8=l
2, Piingipal Place of Business 2a. Mailing Address 4. FEI Number, 6 Applied For
m ) ;_G-I - ‘ v - l O(Q q I q Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc it
—I P uite. Ap € B. Certiticate of Status Desired O 38.75 Add_lttona|
22 . ?’_1 Fee Required
City & State City & State : 6. Election Campaign Financing $5.00 may Be
3;] El : Trust Fund Contribution O Added to Fees
Ip Country Zp Country ‘ 8. This corporation has liability for intangible tax under . 199032,
24 25 i’z?l 30 Floriga Statules Clves e
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namne
CharlesAh, Gonzalez 83| Sirdot Address (P.O. Box Number is Not Acceptable)
4218 S.W. 9 St,
Mia,Fla. 33134 8
84| City FL 8.51 Zip Code

11, Pursuani 1o the provisions of Sections 607.06502 and 6807.1508, Flarida Statutes, the above-nad"ted corporation submits this statement for the purpose of changing its rogistered
office or registered agent. or both, in the State of Florida, Such change was authorized by the porporation's board of girectors. | hereby accept the appeiniment as regisiered
agent. | am tamihar with, and accept the obligations of, Section 607.0505. Florida Siatutes. |

[
_ , n P S
SIGNATURE %_Q\D\&%&ESEE_% m&.&%ﬂ .\2 ,_'53%

13. )

Signatu-e typen of %l‘cd n2c o ol tory agert and tile il ap (N n rengtatingl UATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TITLE | DELETE V1TILE " [ §Change  [_]Addition %
S
o V/D CAREY, GREGORY 12Nk 3
swerneiss | 3301 N.E. 2nd.Ave. L3SIRIET ADORESS 0
Gy -ST-2P Miami, Florida . 14 Y51 -zng‘ - &
LE DELETE 21 TILE : Change L] Addilion |
NAME /D T SHT , LENNY 22 NAME
REET ADORESS 3301 N.E. 2nd.Ave. v sinee T 00z
ani, F ‘
oITY-S1-21P Mi , Florda 2 4 CIY-ST-21p
TWILE T/D ASCHER, ROBERT [T DELETE 31TNE I [TChange ] Addition
NANE 43301 N,E. 2nd. Ave, IINME
STREET ADDRESS Miami, F1 33 SIREET ADDRESS
Cliy-ST-1P ' : 34LTY-§1-2P
WTLE T OELESE 471 TIME i [TChange [ ] Addition
|
RAME 4. 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P . 44CITY-ST-2P
I [ JDELETE SITILE [JChange [ Addition
HAME 5 2 NAME
sl aooness 5 3 STREET ADDRESS
|_cnvlsr e 54 0TY-51-2°
TITLE [ TOELETE G1IME [J Change : Addilion q
NAME BINAME F\\)‘
STREET ADDRESS 6.3 STREET ADDAESS \ \\
CiTY-ST- 2P €4CNY-ST-3P \
14. [ do hereby certify that the information suppiied with nis Ting is voluntarily furnished and ddes not qually for the exemption stated T Section 119.07(3Kk). Florida Statutes. |
further certify tnat the information indicaled on this annual reporl or supplemental annua! report is trye and accurate and thal my signaturé shall have the same legal eflect as if
made under path; that } am an offcer o director of the carparation of the recelver or trusles empowered to execute this report as required by Chapter 617, Fionda Slatutes; and
thal my name appears in Block 12 or Block 13 it changed. of on an attach t with an address. ? ""
|
SIGNATURE: ) - ?_G ; =
OFRRIGNING OFFICE Date 3




