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[FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE
R, e | Apr08 1998 8:00am

o 1»998 DIVISION OF CORPORATIONS Secretary Of State

OCUMENT # N97000004023 (4)

» Corporation Name

SUNSHINE CAB ASSOCIATION, INC.

G A

Principal Place of Business Mailing Address
4218 S.W. OTH STREET 4218 SW. 8TH STREET 3. Date Incorporated or Quakfiod
MIAM FL 32134 MIAMI FL 33134 07 7
4. FEI Number Applied For
Not Applicable
[ 2. Principal Place of Business 2a. Mailing Addrass B. Cortficals of Status Desired 0 $6.75 Additional
’;I ~2?' Foa Required
Suite. Apt. #, etc. Suite, Apl. ¥, elc. 8. Elaction Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution O Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeownears association?
73] 28] Dvee ClNo
Zip Country Zip Country 8. This corporafion owes or has paid the current year Intanglble
;4] 25 29 ;I Personal Property Tax due June 30, Cves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GONZM.EZ, MERCEDES 82| Streat Addrass {P.Q. Box Number is Not Acceptable)
4218 S.W. 9TH STREET
MIAMI FL 33134 8
84| City 85! Zip Code
FL %]

TY. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statues, he above-named corporation submits this statement for the purpose of changing its ragisterad
office or registared agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, lyped o printed nama ol regesterad ageni and title If applicable (NOTE: Ragistered Agent signature required when reinsiating) DATE
2. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS 1N 12
TILE D ] DELETE 11 TME [ ] Change [ Addition
NAME GONZALEZ, MERCEDES 12 NAME
steeT aDoRess | 4218 S.W. OTH STREET 1.3 STREET ADDRESS
CITY- 5T- P MIAMI FL 33134 14 CITY- ST-20P
TMLE D T DELETE 21 TLE [T Change ] Addition
NAME GONZALEZ, CHARLES A 22 NAME
swreevaponess | 4218 S.W. 9TH STREET 23 STREET ADDRESS
CiTY-S1- 7P MIAMI FL 33134 2.4 CITY-51-7P
THLE D [T DELETE 3.1 THLE [ Change” T Addition
HAME GONZALEZ, JOHN ANTHONY 32 NAME
smreer aooress | 4218 S.W. 9TH STREET 33 STREET ADDRESS
oTY-51-21p MIAMI FL 33134 34.CITY-ST-21P
TIMLE ] oeLETE 41TMLE L Change [T Addition
MAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CIVY-51-21P
e 7 DECETE 59 TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-ST-2IP
TLE [J OeLeTe 61 TNLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP

14, 1hereby carliiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual 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 corporatign or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutas; and that my name appears in
Biock 12 or Block 13 if changed, an atlachment with an address.

| SIGNATURE:

-

T T T P A ——————————

7 oy Fovm sk



