2000 UNIFORM BUSINESS REPORT (UBR)
DOCUNENT #

1. Enity Harfe ' .
N5000000 (33 :
FREEDCM TAXI DRIVER: ASSOCIATION, INC. F I LE D
Principal Place of Business Mailing Address
, : 00 AUG It AM 8:20
18707 SW 100 Ave. P.0.BOX 972163 ] .
Miami, FL 33157 Miami, FL 33197 _SECRETARY OF STATE
TALLAHASSEE. FLORIDA
A p8”9°8’ 97 195 ave > 12'1 ‘:‘"8%’%‘%%? 972163
Suite, Apt. #, etc. : §uile. Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & Stat Cily & State 4. FEI Number Applied For
Mi%?ﬁ FL . Miami, FL 65-0903721 Not Applicable
Zip Country i Country " . 8.75 Additional
13167 — 5 5 197 USA 5. Certificate of Status Desired X I§ee Requ‘lre(; 1ona
T 7 "7 & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:'_-—'_—"'_'?-‘ _-— . TRR L T e = == hame ._N/A S S
FERNANDO R VILLACIS Street Address (P.O. Box Number is Not Acceptable)

18707 SW 100 Ave.

Miami, FL 33157 T~
/ City\ /_\ FL Zip Code

' 8. The above named entity submits this statement for the purpose of changing itd registered office gLtgktered agent, or'poth, igf the State of Florida.

FERNANDQ R. VILLACIS ~ .
SECRETARY JULY/11/00 .~
SIGNATURE P FYVIrC-NY
Signature, fped Theatty Lo i)l oy @ DATE
9. This corporation is eligible 10 satisty its Intangible . o .
Tax filing requirement and elects to da s 10. E:j;“?gﬂ?jag; ;:]z?:?brlgg;a?cmg ] f(g;%?ohgnge
(See criteria on back} D .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 =
e [ Delete TITLE Clchange B Adeition | &
[o2]
o oprs;| DIRECTOR PRESIDENT sneraness | DIRECTOR PRESIDENT 3
TREET Al AD @
CITY-ST-ZF RODRIGO RESTREPO CIrY-ST-2P RODRIGO RESTREFO ﬁ
TILE [ Delete TLE Xl change  [J Addition | ©
NAME DIRECTOR TREASURER . NAME DIRECTOR TREASURER
. STREET ADDRESS OMAR ESCOBAR sweeraooress | MARCO ARQUIGO
M CiTY-ST-2P CITY-8T-2IP
e _. |  DIRECTOR-SECRETARY  Opgee __f me DIRECTOR SECRETARY [0 Crange [ Adation
NAME * FERNANDO R. VILLACIS NAME FERNANDO R, VILLACIS T
STREET ADDRESS - STREET ADGRESS
CiTY-ST-ZIP CITY-S1-71P
e | 3 ol e SOO0ID S S0 S OG- Do
NAME HAME -6/ 23/ 0--010 6008
STREET ADDRESS STREET ADURESS sk DD sskkk3S, 00
CITY-$T-21P ciTy-s1-21P
TITLE [ Delete THLE 200 0} = =300 Bl:pfﬂﬂ— il @mon
:::EET ADDRESS :::E; ADDRESS 0871 1‘3;';“:' —; 01 Dﬂq_‘g Deq
CITY-57-21P CITY-ST-2P . #ERkRoh, 25 dkkEklE, 25
TITLE [ Delete TITLE T change [ Addition
NAME . e, NAME
STREET ADDRESS — T E e STREET ADDRESS
£ITY-§T-2IP O LiTY-57-2P
13. | hereby certiff that the infGrmation sup) %s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thjs report or.supplémentafreport is true arld Bcgurate and that my signature shall have the same legal eflect as if made under cath; that { am an officer or director
of the corporatiyn or the receiver flee empowered thexfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on &q attachment s Address, with all othgi(ke em:ﬁEﬁ}NANDO R. V|LEAC|S
/ : SECRETARY ‘7 - .
SIGNATURE: { A7 PREEDOM TAXI DRIVERS ASSN. / /][00 3BON-Q 729352
: ANDTYPED OR PRINTEQ HAAMEOF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phana #
F o =




