2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLSTATE CAB, INC.

L153585

Principal Place of Business
2222 NW 22ND CT

PO BOX 421421
MIAMI FL 33142

Mailing Address
2222 NW 22ND CT

PO BOX 421421
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-18-2003 90457 010 ***150.00

BVWY Y - -

[0 CHECK HERE IF MAKING CHANGES

Apr 18,2003 8:00 am

IEWINEIR AR

City & State City & State 4. FEI Number Applied For
65’02“)853 Not Applicable
i t Zi Count it
Zip Country P ountty 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
U RO A~ e e
- ree ress ox Number is Not Accep!
2222 SW. 22 COURT
MIAMI FL 33182
L

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the!obhgauons of registered agent.

SIGNATUHE

Signatura, typed or printed neme ol registered

agent and litle if applicable.

[NOTE: Registered Agent signatura raguired when rainstating)

DATE

& " FILE NOWN! FEE IS $150.00

. After May 1, 2003 Fee witl be $550.00°
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tl

TTLE AP0 - : [J Detete TITLE [ change [ Addition
NAME VAZQUEZ, CARLOS A NAME

streer aooness | 2215 NW 22ND CT STREET AUIDRESS :

orv-st-ze | MIAMI FL 33142 CITY-ST- 2P

e s 3 pelete TILE [d Change [ Additicn
HAME VAZQUEZ, HIGLNIO NAME

STREET ADDRESS | 2215 NW 22 CT STREET ADDRESS

CIiY-ST-2iP MIAM! FL 33142 CITY-ST-21P

TITLE 7 petete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oo ” T T coy-gt-ze” T T -

TIE 3 oalete TTE O change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -5T-20P CITY-ST-71P

TITLE [ Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GITY-ST-ZIP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-51-218 L CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustes g

changed, or on an attachment with an

SIGNATURE:

rdc‘lr

.

Stz

SIGNATURE ANDIryPI

S5,

th all other like empowered.

\zres: REOUIRED

1103

gred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

3@653 -§380

©OR PRI IAME OF

NING OFFICER OR DIRECTOR

Date one #

AY OLyEreE0

CR2E034 (10/02)



