2002 UNIFORM BUSINESS REPOR

1

{(UBR)

FILED
Apr 09, 2002 8:00 am

DOCUMENT #  L15355 ecretary of State
1. Entlty Name ~ 03-13-2002 90025 012 ***150.00
ALLSTATE CAB, INC.
\Y
Principal Piace of Business Mailing Address
2222 NW 22ND CT 2222 NW 22ND CT - .
PO BOX 42140 PO BOX 421424
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
m Not Applicabls
Zip Country Zip Country " ) $8.75 aaditional
5. Certificats of Status Desired a Fee Required
8. Name and Address of Current Reglatered Agent .._ _ .. 7. Name and Address of New Registered Agent
e . - e —e . | Neme e o o it i
VAZQUEZ, CARLOS A Strest Address (P.O. Box Number is Not Acceptable)
2222 SW. 22 COURT
MIAMI FL 33192
Chty FL ( Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida.
SIGNATURE
Signature, typed or prinfed nams of isgistered spent and title It appiicabie. (NOTE: Pag Agent sigr requirac whan DATE
+ 9. This corporation is eligible to satisfy its Intangible Fil.LE NOW!!! FEE IS $150.00 P
Tax filing requirement and elects to do sa. After May 1, 2002 Foe will be $550.00 10- Elﬁ:lzztgwg:na;?guzgnmclm ] f,ﬁﬁom“'}“e‘;?
(See criteria on back) Maka Check Payable to Department of State '

:1 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TE PTD 3 Detete THLE Clchange [ Addttion | S
NAME VAZOUEZ, CARLOS A NANE a
stheeT anoriess | 2215 NW 22ND CT STAEET ADURESS §
ory-s1-20 | MIAMY FL 33142 CITY-S7-2P §
T S O3 etete THE (Jchange [ Addition | G
NAME VAZQUEZ, HIGLNIO Y
SIREET ADDRESS | 2215 NW 22 CT STREET ADDRESS
omv-5-2¢ | MIAMI FL 33142 Y- §1-2p
me . < R .. [ Delete meE - ) {Dchange [ Addiion |
s R HANE )

TSWEETADORESS | T T = = STREET ADDRESS™ | == S == ez
CIry-S1-2iP 7 CITY-5T1-2P )
THRE [ Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ClY-S1-3P
TME [ Detete TILE O Change [ Acdition
NAME RAME
STALET ADDRESS STREET ADDRESS
Cy-$T-2P cy-§1-ap
TME 3 Dekta TIME [3change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS | -
CIPY-§T-219 CITY-ST-

132, | herebyy certity that the information supplied

TN T Nt

.

< e N

indicated on this repornt or supplemental rey i trug te and thal my£gnaiure shall have the sams laga!
of the corporatlon o the receiver of trust power) i
changed, or on an attachment with an aOdréss, with’alOy

does not qualify.for the axernption stated in Section 119.07(3)(1), Flerida Statutes. | further certity that the information
s reguired by Chapter B07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

act as if made under oath; that | am an officer or director

205~ L3B-G3 p S

BIGRATURE ANGTYAED OR.

SIGNATURE:

NAME OF

SKMING O Wenm

2-01-03
Cats

Dayt me Prong »

7



