2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNSHINE CAB ASSQCIATION, INC.

LBOCUMENT # N97000004023

MIAMY FL 33134

Principal Place of Businass

4218 S.W. 9TH STREET

Maling Address

4219 SW, 9TH STREET
MIAM FL 331342622

2. Principal Place of Busingss

3. M:ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

T

DO NOT WRITE IN THIS SPACE

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90033 011 ****61.25

(i

1

GONZALEZ, MERCEDES
4218 SW. 9TH STREET
MIAMI FL 33134

City & State City & State 4, FEINumber Applied For
NOT APPUCABLE Not Applicable
Zi t Zif t it
P Country ® Country 5. Cenificate of Status Desired O $8.75 Additional
‘ Fese Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Gonzalez Aranao

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Slgnatura, typaed or printed name of registered agent znd htle If applicable

{NOTE: Regrstared Agant signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8." Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTERS IN 10
TmEe D 7 Delete TITLE M change T Addition
NAME GONZALEZ, MERCEDES NANE Mercedes Gonzalez Arango

STREET ADDRESS 4218 sw gTH STREE[ STHEET ADDRESS

CITY-ST-2IF MIAM' !:L 33134 CITY-8T-2IP

TITLE D ] Delete TLE [ Change [ Addition
NAME GONZALEZ, CHARLES A NAME

STREET ADDRESS 421 8 S.w gTH smEET STREET ADDRESS

CITY-ST-2IP FL 33‘34 CITY-ST-2IP

TILE D O Delete TITE ¢ [l change [ Addition
HAME GONZALEZ, JOHN ANTHONY NAME

STREET ADDRESS 421 8 S.w 9"'H STREET STREET ADDRESS

CITY-S1-21p H. 33‘34 CITY-8T1-2ip

TITLE O Deite TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O batete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME ] Dejete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

12. | hereby certify 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 report or supplemental 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 corpgration or the receiver or trustee empowered to 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 attagiment with an.a

P .y e
‘*dr 4 m

ddress, with all other like empowered.

SR ED

30/

O 205 Jp/ 3335

Date Daytime Phone #

|

SIGNATURE:

SIGNATUHE AND TYPED OR PRINFED Nm;}_llsmmua OFFICER OR DIRECTOR
== Lald

ARArEANT innn



