2004 FOR PROFIT CORPORATION

REINSTATEME

NT

DOCUMENT # P01000109417

1. Entity Name

LEO'S CAB CORPORATION

Principal Place of Buginess

6790 NW 186TH ST., #209
MEAMI, FL 33015

Mailing Address

6790 NW 186TH 5T, #209
MIAMI, FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
04NOV -8 pH 4: 1g

SEURETARY OF STAT
fA SEE, FLOR!DEA

L

10072004 REIN-P CR2E098B (6/04)
City & State City & State 4. FEf Number Applied For
01-0572629 Not Applicable
Zp . e __E?.“—[“EL; e ER IS Le:<L | -5 ~Ceniflcate of Stalis Desired “— D—*—-—$8.75 :Additional - -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

LOPEZ, HERMES
6790 NW 186TH ST, #209
MIAMI, FL 33015

Strect Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Ragistered Agent signature required when rainstating}

DATE

FILE NOWIII FEE IS $150.00
After January 1, 2005, Fee wliit be $300.00

in accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD L3 Detete TITLE O change ] Addition
NAME LOPEZ, HERMES E NAME

STREET ADDRESS | 6790 NW 186TH ST., #209 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33015 CiTy-s7-7IP

TMLE vD ] pelete TLE [FChange  [] Addition
NAME LOPEZ, LEONOR S NAME

STREET ADDRESS | 6790 NW 186TH ST., #209 STREET ADDRESS -

CITY-ST-2P MIAMI, FL 33015 CITY-ST-ZP

TiTLE o - T DOoeee TITLE ) CicChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-§7-2P )

TILE [T Delete THLE | [T change ] Addition
NAME NAME \\. \\

STREET ADDRESS STREET ADDRESS

LMY-ST-7IP CITY-ST-ZiP

TITLE TILE Addition
e [ Delets e e i LT 1 ) Eﬁh{___"; a

STREET ADDRESS STREET ADDRESS 11 "[ Oa~0g~-0 1:)5:?"’"'31 0 %150, 00
CITY-ST-2IP CITy-ST1-71P

TILE [ peiete TILE O Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-5T.27IP GITY-57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 115.07¢3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under ogth; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(1/09/0y 20222245

OFFICER OR DIAECTOR

Daytine Frohe ¥

[+




