FILED

PROHT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B.S%erjhadt

Sacretary of State
DMISION OF CORPORATIONS

1. Corporation Name

ALLSTATE CAB, INC.

DOCUMENT # | {5355

(5)

Principal Place of Businoss

2215 NW 220D CT
MIAMI FL 33142

Maiting Address

P.O. BOX 421421
MIAMI FL 33242

May 12 1998 8:00am
Secretary of State

0 O B

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

24] [26] 20

09/13/1989
2. Principal Place of Businoss 2a. Mailing Addrass 4. FE| Number Applied For

[21] 26 650200853 Mot Applicable

Suite, Apt. #, elc. Suite, ApL. #. etc. - ] $8.75 Additional
poy Eﬂ 6. Cortificate of Status Desired O Fee Requited

City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fess

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

No

m Personal Property Tax due June 30. Yes

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

VAZQUEZ, CARLOS A
2215 NW 22ND CT
MAM) FL 33142

81| Name

82| Street Address (P.C. Box Number is Not Acceptable}

83

B4} City

FL |u.=,| Zip Coda

11. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida St

agent. | am famiha?

olfice or rogistered agent, ar both, in the Sialo of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
th, and accept the obugations of, Section 607.0505, Florida Statutes

atules, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e ;
Signature, typad of phnted name Of regiint4d agont and tillo it apphrahke (NCOTE Ragisiared Agent aignature raqured when einslating) QATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PTD [ oEceTe 11TITE OJ Change LT Addition
NAME VAZQUEZ, CARLOS A 12 NAME
smeeTaporiss | 2215 NW 22N0 CT 1.3 STREET ADDRESS
CITY-5T-29 MAM FL 33142 1A CHY-ST-2P
THE SxenRTAR L oELETE 21TIILE LI change [ Addition
NAME Hietwiv JZ&A’JL 22 NaMe
STREETADORESS | = . r ™ A/0 2R 2.3 STREET ADDRESS
onv-stoze | AL Al S JAcfH 2.4 CTY-5T-20F
TALE | LE]A 31 TIME [dchange [T Addition
WAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIy-ST-2IP 34 CIFY-8T-2
e 7 oeLeTe 41 TITE [JChange L] Additicn
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2IP
Ime ] pecEte S1TILE L] Ghange  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST- 1P §4 CITY-ST- 2P
TME L] Detere 61TMLE [Jchange [ Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CHY-ST-2P

14. | hereby certify that the information supplied with this {iling does not qual

ofticer or director of the corporal
Block 12 or Block 13 if chapgertfor on'an attachment with an addrags.

SIGNATURE: <<i~{ A4 ues

Indicated on this annual repon or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
he receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and thatl my name appaars in

——

ify for the examption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

205) 633-5200

CRRE034 (10/97)

(42 Qe M- 24-58

MIND OFEICER O DRREC T Mt

DRl (R —— NYRTAS Y



