' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002029 Jgn 2 01_2 OOIfsé(t)Otam
1. Entity Name ecre al y O a e
06-20-2001 90005 036 ****6]1.
AMERICAN PROFESSIONAL CAB DRIVERS OF BROWARD COU, 25
A
Principal Place of Business Mailing Address
400 N ANDREW AVE. 1906 SSW 8 ST.
#203 FT. LAUDERDALE FL 33312
FT. LAUDERDALE FL 33301 ; ; '
8240 SW 11 HT STREET FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
3
City & State City & State 4. FEI Number Applied For
NORHT LAUDERDALE FL - 650775034 Nol Applicable
Zip Country Zip Country o , $8.75 Additional
. C f Status D d N
33068 BROWARD COUNTY 5. Certificate of Status Desire O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ESCALONA, ROBERT Street Address (P.O. Box Number is Not Acceptable}
220-15 S.W. 66 AVE.
BOCA RATON FL 33421
. City FL Zip Cede
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.
u"r " /
SIGNATUR W M g5 ~ o P2/
Signature, typad or printed nama of ragisterad agent and title if applicable. = {NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11", ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O elste TITLE [ change [ Addition | S
NAME CADET, GERLYN NAME s
STREET ADDRESS | 1906 S.W. 8 ST. STREET ADDRESS £
CITY-ST-2IP F" LAUDEHDALE FL 33321 CITY-ST-2IP 8
N o
TITLE SD O Delete TITLE [ change  [J Addition 5
NAME PIERRE, FRANTZ NAME
STREET ADDRESS 4005 N UNNEHS“’Y DR #D 212 STREET ADDRESS
oiTy-ST-2P SUNRISE CITY FL 33351 Co-ST-2P
TITLE AD [ pelete TITLE [ Change [ Addition
NAME ESCALONA, ROBERT NAME
STREET ADDRESS | 22(0-15 S.W. 66 AVE. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33421 CITY-ST-2IP
THLE TR [ Delete TIME O change [ Addition
NAME KAVANAGHT, DICKENS NAME '
STREET ADDRESS 6505 EMERAL LAKE DR STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33023 CITY-S8T-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-21P - - COTY-5T 2Bt et = :
TIHE [ Gelete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.
Z f"(/’*&”ﬁ = %y% -~
CIAMATIIOE. /gﬂp‘ LN K L 5T 4' = AL D ?@— /57’/




