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2001 UNIFORM BUSINESS REPORT (UBR) -

9/17/01-90155-037-870.00-$70.00

1. Entity Name

DOCUMENT # N98000000638
FREEDOM TAXI DRIVER ASSOCIATION INC.

o

/WD FILED

Principal Place of Business

16707 SW 100 AVEMUE
MIAMI FL, 33157

Mailing Address

P.O. BOX 872163
MIAMI FL 33197
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number |Applied For
65'09%721 Not Applicable
" ; -
Zip ‘ Couniry Zp Country 5. Centficate of Status Desired ?gga Additlonal
8. Name and Address of Current.Raglstered Agant - ____ _ . . — 7..Name.and Address.of, Ncw g_ilhmd Agent__. i (U
S T = ===={=Nams .
VILLACES, FERNANDO R Street Address {P.O. Box Number is Not Acceptabla)
1870T.AW 100 AVENUE .
MIAMI FL 33157
City FL | Zip Code
8. The above named entity submits this statement for the purpose ol changing ils registerad office or registered agent. or both, in the siate of Florida,
SIGNATURE
Sigrature, typedi or printad neme of regisiared agent and tie if appkcabls. (NOTE: Riagistarad AQent signanus raquirsd when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Gonlribution. Addsd 1o Fses Department of State

& SECRETARY.

{:Qum&fw T Dﬂfvm#ﬁ/a e 67120 3.p2.

10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —~
TWLE Toewts i e O change [ Addition | S
wite RESTREPO, RODRIGO 02 1 e 2
stheeT apoRess | 8530 S.W. 48TH ST STREET ADDRESS Eg
CiTY-ST-2IP MIAMI R 33155 ) CITY-5T-2IP Iéi
i bS O et me Othnge  [JAddilion | &
NAHE VILLACIS, FERNANDO R o4 | e
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NAME MARCO, ARQULIO “ NAME
stee” aopress | 3164 SW. 18TH ST b/ STREET ADDRESS Dm ﬂ’ﬂ— E S'COB%
orv-st-e | MIAMI FL 33145 omy-st-7e 221N MANOK DI
LE O Detete e {1 Change DAddnion
e - e mmm: Fr. 33133
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P ome-sT-nP
WILE [ Detete TTE Dohage [T Addition
HAME HAME
STREET ADDRESS ‘STREET ADDRESS
CTY-5T- 2 CITY-S1-2IP
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HAME A, \~‘- = e
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CITY-ST-2Ip HaRa] 3 (e I 5 ;W
12. | hereby certify that the infarmg il g does pgt qualify for the exempmn stated in Seclrond 18,0703, Florida Statules ﬂ’ﬁher certify that Ihe information
indicated on this rapor of sugo acc R and that my'signature’shali have tha'same legal effe as if mada under oath;dhat'l am an officer or director
of the cofporabon o1 the recd utg this report as mln SVNEERE [stut d it thal my name appears it Block 10 or Block 11 if

Daylime Phone ¥




.
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 20, 2001

FREEDOM TAX1 DRIVER ASSOCIATION INC.
P.O. BOX 972163 ’
MIAMI, FL 33197

Subject: FREEDOM TAXI DRIVER ASSOCIATIONINC.

' ) D

— e Reference — ————N58006000638
Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $70.00; however, the report_has not been filed and a
copy is being returned for the following correction(s):

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of each

director or trustee.

]
TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,

PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA
32302-1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

i T R i s R e A St et [

" If you have addifional questions or need further assistance, please call the
Division of Corporations at (850} 488-9000.

/NS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




