2000 UNIFORM BYSINESS REPORT (UBR) FILED
DOCUMENT # c87580 " Apr 26,2000 8:00 am

1. Entity Name

SOUTH FLORIDA CAB CORP. . ecretary of State
04-26-2000 90191 019 ***150.00

Principal P'ace of Businass Mailing Address

11 NW 33 Ave. Unit A SAME
Miami Fl1, 33125

C0673859

2. Principal Place of Business 3. Mailing Acdress ' '
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i : Countr Zj Countr i
Zip uniry : P 4 5. Ceriificale of Status Desired O $3'75 Addlllonal
Fee Required
6. Name and Address of Current Registared Agent _ 7. Nama ahd Address of New Registered Agent

Name

Ganalez Antonio
11 NW 33 Ave. Unit A
Miami F1, 33125

(\ City FL Zip Code

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

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

SIGNATURE Antonioc Gonzalez RA 04/14 /00

Signature, ty| ect name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Elocii . . .

. Elgction C: F
Tax filing requiremert and elects to do so. Trfj;:tllc;:n dagoﬁ:?;uug]:mmg 0 221?19 '\;ay Be
(See criteria on back]} O r : 6dto Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TIMLE . ] Change [} Addition
NAME . NAME
STREET ADDRESS Gonzalez Antonio STREET ADDRESS
CITY-ST-2P 11 NW 33 Ave Unit A CITY-ST-2IP

Miami—F15—33125
THLE , O pelete TITLE [ Change [ Addilian
HAME ve ‘ NAME

Gonzalez Charles .
SWEADESS 11 NW 33 Ave. Unit A STREET ADDRESS
CITY-ST-2IP Miami F1, 33125 CITY-ST-2IP 7 .
TITLE ST —— O Detety TITLE {JChange [ Addition
NAME Gonzalez John A. | e - -
STRETADDRESS | 11 NW 33 Ave Unit A STREET ADDRESS
CITY-ST-Z1P Miami F1, 33125 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP . CITY-ST-2P
e ' O Celete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ ] Delete TImLE . [J change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IP-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplétgental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation: or the receive rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Antonio Gonzalez PD 04/14 /00 305-642-4242

“siGRATHRE S¥D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Data Daytime Phona #

CR2E034 (9/98)



