2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # G /0383

1. Entty Name . e
CABS JMNC
Mailing Address

gt+J
A
%‘Zwé_ I ﬂz:/é.a

Principal Place ¢! Business

/7500 M.
/Vo.xj!;?m:.

“4o3,

7

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90181 035 ***150.00

\ 00025766

2. Principal Place of Business 3. Mailing Address

17500 A Toey Kd

v

o
smnez;% #5etc. Suite, Apt. fellA44_a .

DO NOT WRITE IN THIS SPACE

City 8,5lalg 4, . g F’ City & State 4. FEI Number Applied For
. Ay ;E [P _5-6’ — 25 5g5/2- Not Applicable
o 5 3 / "0 Cwe “° Country 5. Certificate of Status Desired [ ?ese' geﬁq‘ﬁ:l:ditional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent )
Name

“Joseph Kelt,
/7500 M. Bm; Rd  Apt 403
o, M B&A, Fo. 33160

Street Address (0. Box Numbaer is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of registered agenl and title f applicable.

(NOTE: Regrstered Agent signalture required when rénstatng)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See critena on back)

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS’AND DIRECTORS: 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TTLE ’P O Delete TILE [Jchange [ Addition
NAME Toseph Nad fos NAME

STREET AODRESS | 4 7 N B E’ FE I3 STREET ADDRESS

OITY-5T-2IP /V./d?a/hf ’gj‘ .53 [60 orrY-81-2p

TITLE [ petele TILE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-$T-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET AGDRESS STRECT ADDRESS - - - -

CHTY-S7-20P CITY-ST-7P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T- 2P

TITLE {1 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE [ pelete TIFLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 i

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE 2 o) Welow. Prasd

QA—1Y-00 308593/ 750l

SIGNATURE AND TYPEb ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

CR2E034 (9/99)



