FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M71182 D 02-03-2005 90053 029 ***150.00

1. Entity Name

YELLOW CAB COMPANY OF DADE COUNTY

Principal Place of Businass Mailing Addrass

3647 NW 36 5T. 3647 NW 36 ST, 50010471

MIAMI, FL 33142-4952 US MIAMI, FL 33142-4952 US

01152005 No Chg-P CRZE034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applisd For

NOT APPLICABLE Nol Appficabla

" ) $8.75 additional
5.7 Certificata of Status Desired O Fee Required

- o= == 6 Name and Address of Current Registered Agept——-- - — |- oo mmen oor = e s oen o e g s s el

4T NW 36 ST, DO NOT WRITE
MIAMI, FL 33142 . IN THlS SPACE

8. The above namad entily submits this statement for the purpose of changmg its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons ot regllerEd agent o

- ! - T ¥ L ol 4 Lol . 4

- ' T -‘.. . .'. o e ..._;‘;.ul ol i_ls...-a.h‘l‘ﬁ - .'.‘ Loy L

SIGNATURE LR Bt - : S : :

- Signatura, mﬂumﬂtednmedroguelmauenlamum if applicatie. . —— - {NOTE: Regislerad Agent nunammroqundmn remst.aunq) - =~ ..DATE . - o

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS |

TILE P

NAME HERNANDEZ, JANET
STREET ADDRESS | 3647 NW 36 ST.
CHTY-ST-2IP MIAME, FL 331424952

TITLE

NAME

STREET ADDRESS
CITy-53-ap

TLE

.1~ NAME PR — —— - — — . T, e pp— e e T R

cvsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIT¥-5T-DP

THLE

NAME

STREET ADDRESS
CITy-S7-2P

TRLE .
STREET ADDRESS
C|T\[STZ']P - e - - —-———— - - e . - - - - . e - EREERT, - emam = - - . e a4 - - —r -

12.- | hereby certify ihat the information supptiad with this hlln does not qualify for the exemption statad in Section 119, 0753)(:) Florida Statutes. | further certify that the inforration
indicatad on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trugtee emp ﬂ axaecute this report as required by Chapter 607, Florida Statutes; and fhat myjname appears in Block 10 or Block 11 if

wit

changed or on an altachm/ent with an #ddress, Il fithar like empowered
<~ e O 'y o B
SIGNATURE: _° //»\/ Z )12

s«m{ 'runs AND trven OR PRINTED/ NAME CF SIGNING OFRICER OR mécron Date Caytime Phone &




