2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # G40883 ecretary of State
1. Eniity Name
04-26-2004 90472 035 ***150.00
BETA CAB CO.
Principal Place of Busingss . Mailing Address
2222 NwW 22ND CT L 2222 NW 22ND CT . “y7
PO BOX 421421 PO BOX 421421 J3UbJy D o
MIAM! FL 33142 MIAMI FL. 33142
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0129392 Not Applicatle
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
R — . . = Narme - e T T

VAZQUEZ HIGINIO

2222 NW 22ND cT. - Street Address (P.0. Box Number i Not Acceptable)

MiIAMI FL 33142 :

City FL Zip Code

B. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent..”

SIGNATURE
. Signature. Typed or prmted name of registersd agent and lile if apphcable (NOTE: Registered Agent signature requrred when rainstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. (| Added to Fees
10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD e [ petete TITLE [[] Change {3 Aadition
NAME VAZQUEZ, HIGINIO NAME
STREET ADDRESS | 943 SW 9TH AVE STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2IP
TINLE VD : ] Delete TILE [JcChange [ Addition
NAME VAZQUEZ, ELIZA ’ NAME
STREET ACDRESS | 943 SW 9TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI| FL CITY-ST-2IP
me STD U Detete TMLE I Change [ Addition
|" NAME “[VAZQUEZ; CARLOS A. ¢ -~ —— - = =" e - § NAME - T e e e ],
STREET ADDRESS [ 943 SW 9TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CY-ST-2iP
THLE 7 Datete TITLE ] Change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP
THLE ] Delete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE [ petete TITLE [ Crange {3 Addition
NAME - : : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P ’ / CITY-ST-7P
7

12. | hereby certify that the informatio s filing does gualify for the exemplion stated in Section 112.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or suppl rue and accugdte and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recei\f( trusteg’e 0 gxedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeq, or on an attachmeniywith an Wi ike empowered.
4-2) -0l 30563392

SIGNATURE AND TYPED OR PRINTED NAH?’OF IGNING OFFICER OR DIRECTOR Daytimg Fhane #

SIGNATURE:




