FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 n,,‘ DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # 15355 (5)

1. Carporation Narme

ALLSTATE CAB, INC.

O O A

Principal Place of Business Mailing Address
215 NW 2ND CT P.O. BOX 421421
MIAME FL 33142 MIAMI FL 33242-1421
3. Date Incorporated or Qualified | 34, Dale of Las| Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 65'02%853 Mot Applicablg
Sute, Apt #, eto Suile, Apt. #, etc. i
— e P B. Centificate of Status Desired O $8.75 Acditonal
22| 27] Fse Required
Cily & State: | Ciy & State 6. Elsclion Campaign Financing $5.00 May Be
23 23] Trust Fund Conltribution Addad to Fees
__dp | . Coutry __dip Country B. This corporation has liabitity for intanglble lax under 5. 199.032,
i ia___ o 25] 2;[ m Florida Statutes [ ves \dblo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
VAZQUEZ, CARLOS A 81) Name
2215 NW 22ND CT 82( Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33142
83
84| City FL 85| Zip Code

11. Pursuant 10 Ihe provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose?)l changing its regisiered
office or registerod agent, ar both, i the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and eccept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Signatare, ypaed or printed nama of registerad ageont &l Wie if pplicable (NOTE Registered Agent signature requirad whan rainglating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTD T ceLETE 1ITIIE EJ Change ] Addilion
NAME VAZQUEZ, CARLOS A 12 NAME
sertaonress | 2215 NW 22ND CT 1.3 STREET ADORESS
CITY-§1. 2P MIAMI FL 33142 14 CITY-§T-21
T ' 1T peLene 21TIRE [ J change T Aadition
HAME 22 NAME
STREIT ARDRESS _ 2.3 STREET ADDRESS
BITY -5 7 : 2. 4CITV-ST-2P
MLE [T oELETE 3UTME [T Change L Addition
NAbE 3.2 NAME
STREET ALORESS 3.3 STREET ADDRESS
ciest-a | 34, CITY~ST- 2P
TITLE [ DELETE 47TIE. LI change 1] addition
HAME 4.2 NAME
STMELY ADDHESS 4.3 STREET ADOAESS
Gy -81- 240 44 CITY-§T-20P
e 7 peLETE 51TIE Y Change L] Addition
NAME 52 NAME
STRETT ACORESS 5.3 STREET ADDRESS
CITY-81- e : 54 CITY-SF-2IP .
e T CELETE 6.1 TITLE [T Changs ] Addilion
NakE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
SIS oo e e 64 CITY-SF-71P
14. | do hereby cerlity that the information supiplied with thig fikegrtoes not quatify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the

tal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an olficer or drector of 1he corge eceaiver or lrustes empowered 10 execute this report as required by Chapler 607, Florida Siatutes, and that my name
appears n Block 12 or Block 13l f an hment wilh an address.

SIGNATURE: _ BIRHETS H-347  b33dhgov

SIGNATURE AND TYPED OR n}ﬂtm NAME OF SIGNING OFFICER DR RRECTOR Date Caytirmg Phione #

oo (¥ TUITIN | Apr 111997 8:00am

CRPE034 (5/96)



