l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FB5657 Mar 20, 2000 8:00 am
1. Entity Name S r t f St t
YELLOW DIAMOND CAB CORP. ecretary ot State
03-20-2000 90090 012 ***150.00
Principal Place of Business Maillr!lg Address
3620 NW 22 AVE 3620 NW 22 AVE
MIAMI FL 33142 MIAMI|FL 33142-8305
us us
= TS o LTI
Suite, Apt. #, etc, Sulte, Apt. #, atc. DO NOT WRITE [N THIS SPACE
City & State City & Stale 4, FE| Number Applied For
65‘0090349 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ: RODOLFQ Street Address {P.O. Box Nurmnber is Not Acceptable)
3620 NW 22ND AVENUE
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registereg office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registersd agent and title i apqlicable

(NOTE: Registered Agent signature requirred when reinstating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requitement and elects ta do sa.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Che(‘jk Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribulion

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS O Delere TITLE [J Change [ Addition
NAME GONZALEZ, RODOLFO HANE
STREETADDRESS | 3620 NW 22 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-7IP
TME VPT 3 Delete THLE [ change [ Addtion
NANE GONZALEZ, RUDY NANE
STREETADDRESS | 3620 NW 22 AVE STREET ADDRESS
CITY-§T-24p MIAMI FL CITY-ST-7IP
TTLE £] Detete TITLE [ Change [ Adcition
NAME - NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] Delete TITLE [ change  (J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
e 1 pelete THILE (] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
o

13, | hereby certify that the infarmation supplied with this tiling boes nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or diractor
) éxecute this report as reguired by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supp|
of the corporation or the raceiv
changed, or on an attachmenify/

SIGNATURE:

ther like empowered.

3-¢-17

sﬁ"ﬂmas AND TYPED QR PRINTED NANE QF SIGNING ORICER OR DIRECTOR
1

Date Dayume Phone #

|

Aoy



