- . 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. .
DOCUMENT#  M0S604 Mar 12, 2002 8:00 am
1. Entiy Name - Secretary of State  »
BON SECOUR CORP. 03-12-2002 90998 048 ***158.75
Principal Place of Business Mailing Address
% SUNSHINE CAB CO. % SUNSHINE CAB CO.
4218 SW 9TH STREET 4218 SW 9TH STREET .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ot Applioabi
Zip Country Zip Country 5. Certificate of Status Desired  _[]-. $_8.._75 Additional  _ 3.
_ _ A — e = - — = S Fee Required
N " ~'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' ANTONIO Street Address (P.O. Box NM Not Acceptable)
Q218 SW.9THST - _
MIAMI FL 33134 P
City - FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and tile it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- r]
9. This corpbration is eligible to satisfy its Intangibl f 73—?Eﬁ¢\&&§$1 50.00 10. Election C. F .
Tax filing requirement and elects to do so Aft | 0.00 - lection Lampaign Financing $5.00 may Be
g : i N Trust Fund Contribution. a Added to Fees
{See criteria on back) O Pay: epartment of $tate
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TITLE PP O pelete TILE " [0 Change [ Addiion | 5 -
NAME QWSLEY, WARREN NAME =
stReeT aooress | 4218 SW 9TH STREET STREET ADORESS 3
el
ory-st-ze | MIAMI FL CITY-5T-2P o -
[red
TITLE v [ Delete TITLE [QJ Change [ Addition | ¢5 -
NAME OWSLEY, MARY NAME
sTREeT anoRess | 4218 SW 9TH STREET STREET ADDRESS
CITY-57-21P MIAMI FL CITY-ST- 24P o
me -~ PP T T T T " O Delete | e T [ Change [ Additicn
NAME COUNTRYMAN, DIANE NAME
streeT 4poRess | 7910 N COLONY CIR UNIT 7 #108 STREET ADDRESS
erv-st-z¢ | TAMARAC FL 33321 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2ip CITY-ST-ZP
TMLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-$T-21P
TITLE O pelete TITLE [0 Change  [] Addition
NAME N NAME
e e,
STREETADDRESS | o™ 3 0 ™ STREET ADDRESS
Sogeb e L o
CITY-ST-2F |5 ¥ cememmel W Il CITY-SF-2IP

13. | hereby ceftity gbiiﬁﬁéfinfﬁﬁhatiqﬁ:suﬁplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated-on‘this¥eport-or sdgflemiental: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 direclor
of thelcorporatien‘er the, laceer artrustee empowered to executetseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changec, oron ar-'ixt‘.acmg'fm with, an adgress “with all othe gred.

.

2 Y BES L /
SIGNATURE cac/S7S &/Qg/po o 2
%\ - “\-’.A.NA ﬁyﬁma Plyfbe # B

—— —t - =



