2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT # G87580
1. Entity Name

SOUTH FLORIDA CAB CORP.

Secretary of State

(03-05-2003 90056 034 ***150.00

Principal Piace of Business Mailing Address

AR X HREBAEEXXX
N % XA xxxx
AL £33 %5 5 X MAMIHE D126 %
Sy XXX

T asvwy

2. Principal Place of Business 3. Mailing Address

4218 SW 9 St.

4218 SW 9 St.

EIVENTIAVERAK AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Miami F1, Miami F1, NOT APPLICABLE Not Applicable
- - C —
Z_If;q 134 Country 2593 134 o[lJJnlry : 5. Certificate of Status Desired | gg'gi l‘:idc;t'onal
s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= — T e "V ———— - © Name = o~ .- - e
;ONZ é ONIO 4218 SW 9 St Street Address (P.O. Box Number is Not Acceptable)
X M’)@i ¥Ex x . .
‘ Miami Fl1, 33134
N xxx ’
City FL Zip Code

| XA RIK3B 108 X

8. Thie above named entity submits this stat

the obligations of registered agent.() w

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept

03/03/03

- SIGNATURE -
. Signatura, typed o printed name of reglsbreﬁqent and title if applicable.

(NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida.Department of State

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 may Bo
Added to Fees

10, .- . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD- _ ’ O Delete TITLE b Change [ Addiion
NAME GONZALEZ, ANTONIO NAME

STREET ADDAESS. | 5t hehii S0xANE JINEE A& x x x STREETADDRESS (4218 SW 9 St.

omv-st-2p . | WAL 33480 x x x xx % ar-s1-2¢ - |Miami F1, 33134

MLE VD [ Delete TITLE Change  [C] Addition
NAME GONZALEZ, CHARLES NAME

STREET ADCRESS | ik SN IR A STREETADDRESS 1 4218 SW 9 St.

crv-s1-2p | bAMBEK 8380 X X XK X CITY-ST-2P Miami F1, 33134

TiTLE ST [ Dslets TITLE kgl Change [ Addition
NAME - GONZALEZ, JOHNA EPSEE —_ S [ L e S - — —_— - -
STREET ADDRESS | b SN B XINITE & x X sreeTanoress ({4218 SW 9 St.

av-s-20 | pA MLk B X X XXX CITY-ST-21P Miami F1, 33134

TITLE [ Delete TITLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TINLE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIILE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver ar trustee empaowered ta
changed, or on an attachment with an address, with all ot

SIGNATURY

k@ empowered.
-~

B

SIGNATURE: =

@ﬂ:i’}.’ﬁé{@n (¢ 03/03/03

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 f

305-642-4242

)
SIGNATURE AND TYPED OR PRINTED NAMIOF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona #

é

CR2E034 (10/02)



