2002 UNIFORM BUSINESS REPORYT (UBR) Mar 12FI216%]2)8'00 am

DOCUMENT # (G40881
ettt Secretary of State
ALPHA CAB CO. 03-12-2002 91000 001 ***150.00
Principal Place of Business Mailing Address
2222 NW 22ND CT 2222 NW 2ND CT
PO BOX 421421 PO BOX 421421
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE! Mumber Applied For
65-0129326 Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desired ~ []  98-79 Additional
Fee Required
= 6, Name and Address of Current Registered Agont i 7. Name and Address of New Registered Agent
Name o ’ '

VAZQUEZ, HIGINIO
2222 N.W. 22ND COURT

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 5tate of Florida.

SIGNATURE
Signature, typed or printed nams of registered agert and titls If applicable. (NOTE: Registerad .Agent signatura required when reinstating) DATE
;9. Effﬁs‘rporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
. g requirement and efects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oglete TMLE [Clchenge [ Addition
NAME VAZQUEZ, HIGINIO NAME
sTreer Anoess | 943 S.W. 9TH AVENUE . STREET ADDRESS
GIY-§T-7P MIAML FL CITY-ST-2IP
TITLE VD 1 Delete TITLE (O change [ Addition
NAME VAZQUEZ, ELIZA NAME
STREET ADDRESS | 943 S.W. 9TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAME FL ‘ CITY-ST-21P
STME ~- =4 8D - - . - ao - o - - O oelete~—- - J)} TE - | —cem e e oo eew . _OcChznge_ _[OJ Addition
NAE VAZQUEZ, CARLOS A. N
STREET ADDAESS | 943 S.W. 9TH AVENUE STREET ADDRESS
GITY- ST-2IP MIAMI FL GITY-ST-2IP
TITLE [ Detete TILE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-S5T-2P
TiTLE - [ peles TITLE ’ Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-21P CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustes ampowered 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: ARSI 3-/-02 B45- (33-5 700

R

el :
ED NAME OF SIGNING OFFICER OR DIRECTOR

te Daytima Phone #

AV 9586220

CR2E034 (9/01)



