2@02 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002029 Apr 02, 2002 8:00 am
I+ Entyhame ecretary of State

AMERICAN PROFESSIONAL CAB DRIVERS OF BROWARD COU 04-02-2002 90864 040 ****61 .25
NTY: INC: TR
Principal Placg'of Business Mailing Address
8240 SW 11TH §T. 1906 SSW B ST.
N.- LAUDERDALE FL 33068 FT. LAUDERDALE FL. 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650775034 Not Applicable
Ze Country Zip Country 5. Certiticate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
ES(.:N..ONA, ROBEF": - N e ) -S!reet Address (i?'.O.-Box Number is Not Acceptable)
220-15 SW. 66 AVE.
BOCA RATON FL 33421

City FL Zip Code

8. The above named entity subrpds this statement for the purpese of changing its registerad office or registered agent, or both, in the state of Florida.

3

"SIGNATURE jg’ : s / ": oo
;& K Slgnature, yped or printed name of registerad agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE /
8. Election Campaign Financing $5.00 May B Make Check Payable to
F + FEE 1.2 2 T . ay Be
o lLﬁ NDW EE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
SN . .
10, - OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P [ Delete e [ Change [ Addition
W ., .. | CADET, GERLYN Ve

STREET ADDRESS
g CITY-ST-2IP

STREET ADDRESS | 1906 S.W. 8 ST.
ur-saP - | FT, LAUDERDALE FL 33321

TILE SD [ Deete
NAME PIERRE, FRANTZ

STREET ADDRESS | 4005 N UNIVERSITY DR #0 212

CITY-ST-2IP SUNRISE CITY FL 33351

e Dl Change [ Addition
B NaME

B STREET ADDRESS
d crv-st-zp

_me . AD e e o o o I Oelete P TTE e et e = D ohange, | [ Addition |
NAME ESCALONA, ROBERT NAME
STREET ADDRESS | 220-15 S.W. 66 AVE. STREET ADDRESS T~
CITY-5T-2IP BOCA RATON FL 33421 El Giry-5T-21P
THLE TR 3 Delete e [ Change [ Adaition
NAME KAVANAGHT, DICKENS b NamE
STREET A00RESS | 6505 EMERAL LAKE DR. Bl STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33023 e CHY-ST-2IP
TITLE 3 Delete H e [CJchange [ Addition
NAME il nave
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP d CiTy-S7-2P
TILE [ pelete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST1-1P

12. |'hereby certify that the infermation supplied with this ﬁling does not qualify for the exampticn stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an oticer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmenjmwith an address, with all other like empowered.

o
SIGNATURE: f

Paviime Phona #

CR2E037 {9/01)

g



