2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N98000000638

1= Entity Name

FREEDOM TAXI DRIVERS ASSOCIATION, INC

FILED
May 03, 2000 8:00 am

Secretary of State

05-03-2000 90006 001 ****70.00

e

Principal Place of Business

6530 SW 46th St.
Miami,

Mailing Address

FL 33155

P.O.Box 972163
Miami,FL 33197

| 40048687 —

2. Principal Place of Business 3. Mailing Address .
6530 SW 46th Street P.O.Box 972163
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Miami,Florida Miami,Florida _____ _
City & State City & State 4. FEI Number Applied For
33155 33197 65-0903721 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired A $8'75 ﬁ}dditional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FERNANDC R.VILLACIS
P.0.BOX 972163

N/a

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

MIAMI,FLORIDA 33197 f N FL 775
8. The above named entity submits this statemert for the purpose of changing it i i i bfo\h. in the state of Florida.
FERNANDO R. VILLACIS
SECRETAHY FEB/26/00

SIGNATURE

Signature, typad or prinled name of regisiared agem and utle t applicable.

(NOTE: Regnsleregem e . —

Eguired when reinslaty

DATE

10.

9, Election Campargn Fécm
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

[

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE DIRECTOR PRESIDENTE 0 Detete e DIRECTOR PRESIDENTE [ Change [k Adcition §
NAME RODRIGO . RESTREPO NAME RODRIGO RESTREPO g
STAEET ADDRESS STREET ADDRESS 8
CITY-ST-2IP CITY-ST-ZIP g
TITLE ] Change Addition 5
e DIRECTOR VICE-PRESIDENTE®® e DIRECTOR VICEPRESIDENTE e Gt
smarsomsess | RANDOLPH WYNNS soeer sopeess [RANDOLPH WYNNS
CiY-ST-7iP CITY-ST-2IP
ULE DIRECTOR TREASURER (] Delete e DIRECTOR TREASURER (fCrange  ["-Adoition
NAME OMAR ESCOBAR v MARCO. ARQUIJO.
GTREET ADDRESS - STREET ADDRESS o —— -
CITY-ST- 2P CITY-ST-2IP
me DIRECTOR SECRETARY % e DIRECTOR SECRETARY 3 Change - Ly sdaton
ceersonress | FERNANDO VILLACIS aeranoness | FERNANDO VILLACIS
CI'LY;S[—_IIF___ — e Lo CI]'YST_ZIP _ -
TILE O Detets TITLE ) - (] Changs . CJAddition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 peiste TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P /_\ CITY-ST-2IP

12. | hereby certitf that the information suph
inclicated on tkis report or supplememal
of the corporat
changed, or on '

e e et gl e e T

ied wilh this {#fing Hoes not quallfy for the exemption stated in Section 119.07(3)(J), Florida Statutes. | lurther certify that the information
sport is truefand Accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
e ¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Eilock 11t




