FILE NOW: FILING FEE IS $61.25

FILED

14| hereby certily that the mformation supplied with this filing does not qualify for the exemption stated i/ Section T18.07(

NONPROFIT E R FLORIDA DEPARTMENT OF STATE Ma]‘ 1 1 ) 1 999 8 : OO am g
CORPORATION : ) 2 Katherine Harrls
ANNUAL REPORT P secretary of Stto Secretary of State
1999 = DIVISION OF CORPORATIONS 03-11-1999 90011 013 ****61 .25
R
DOCUMENT # NS8000001752
- Corporation Name
PROFESSIONAL CAB-DRIVERS ASSOCIATION, INC.
Principal Place of Business Mailing Address _
e i o LR T
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
2. Principal Place of Business 2a. Mailing Address 3. Date Ir{corporated or Qualifed
21| 426 M E 166 ST 26] (03/24/1998
shife, Apt #, etc. * Suite, Apt. #, etc. 4. FEI Number _ . | Applied For
2 MIREACHFL. 3342 [ EINCE= 09R 3625 Not Appircabie
City & State’ ' =T City & State 5. Cortfcato of Status Desied [ $8.75 Aaditional
23 Vi 2—8, - erlcats o Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] [29] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81f Name
JOSEPH. JULES 82| Street Address (P.O. Box Number is Not Aoceptahle-)
426 N.E. 166 STREET
N. MIAMI BEACH FL. 33162 8 -
84| City F L 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this-statement for the purpose of changing its registered .
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE —
Signature, typad or printed name of registared agent and fitle if appacable. (NOTE: Regi Agent si roquirad when a DATE =
1z, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE DP ] DELETE 1.1 7IMLE o F’ CiChange [ Addition | =
NANE ANDRE, JEAN E 12N ANDR {:_Jg,qw y-3 s
sreeraboress| 277 N.E. 82 ST. 1.3 STREET ADDRESS ,2?7 N F, ,?,Sf‘ 0
CITY-ST-2P MIAMI FL 33138 14 CI7Y- 5T-2P MIAMIEL 331R3% ;E
e 3. ] DELETE Z1TMLE ,:D' 'C Y v [JChange [ Addition |* O
NAME PIERRE, NEWTON D 22 NAME .
sTreeT anoress| 6220 NW, 2 AVE. 2 STREET ADDRESS ﬂERRg}{g’ P) gﬂv
CITY-ST-ZP MIAMI FL 33150 2.4CITY-§T-2P G%}&Qd; rf,z —r.»zl v/l
TITLE DVP [ DELETE 3.1 TIMLE fDV P i ' ClChange  {] Aodition
we | HEANANDEZ, ANGEL s2ue HERNANDE Z ANGES |
streeraooress| 1045 W. 76 ST. #164 33 STREETADDRESS / W' 7557‘1{-7 o
CITY-81-2F HIALEAH FL 33014 34.CITY-ST-ZP gﬂg Y4 EZ, 330/ ‘F
TTLE DS L] DELETE 41TITLE Ds ‘ ClChange [ Addition
NAVE CHERVIL, EMMANUEL 420 crnekvil Evnanas( ‘
streeTanpress| 11000 N.E. 3 AVE. 43STREETADDRESS | [ A 00 NFE IWE
emv-st-zp | MIAMI FL 33161 44CIFY-ST-TP MiHl FL 23 b
TmE DT , (] DELETE SATME "-DT '_ ClChange [ Addition
NAME FRANCOIS, PIERRE 52 NAME FRR Mqo LS f" %4 KE .
sweeraooress] 177 N.E. 70 ST. SISTREETADDRESS | [0 N« /2 70 ST Tt o -
cmv-st-ze | MIAMI FL 33150 saom-s-2p | ayA M| FL 53350
TME DVC ] DELETE 6. TITLE ,m' V c . T : ClChange [ Addition
N JOSEPH, JULES 62N 8 Nul \
streer aooress| 426 N.E. 166TH ST. 63 STREETADDRESS U"ﬁ‘g F/ﬁ Qﬁ%’
CITY-ST-2P N.M.B. FL 33162 64 CITY-ST-ZIP i}» YA ﬁ% 122, .
I

Fioda Statutes. | further cerlify that the information

indicated on this anmual report of supplemental annua! report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this raport as required.by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered. - / . o . .
SIGNATURE: SIGNATURE REQUIRED L,(,{/é,q doeps 02-06TFT
' A -‘ —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {/

T Daytire Phons #



