2000 UNIFORM BUSINES!S REPORT (UBR) FILED

i
]
DOCUMENT # P93000014819 Mar 22, 2000 8:00 am
1. Entity Name ! S f
‘ ry of S
DIAL A CAB, INC. | ecretary of State
‘f 03-22-2000 90034 048 ***150.00
Principal Place of Business Mailiné Address
]
3500 GALT OCEAN DRIVE 3900 GALT OCEAN DRIVE
APT. 206 APT. X6 -wavuyg
FORT LAUDERDALE FL 33308 FORT L?UDERDALE FL. 33308-6622
|
2. Principal Place of Business 3. Mailirg Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FEI Number Applied For
65-0395398 Not Applicable
Zi Counts Zip | U it
® St ® : Couniry 5. Certificate of Status Desired Od $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
B . L - __
DEMAIO, ANNA | Street Address (P.O. Box Number is Not Acceptable)
3900 GALT OCEAN DRIVE 1
APT. 208 ,
FORT LAUDERDALE FL 33308 t . .
! City FL Zip Code
!
8. The above named entity submits this staternent for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad name of registered agent and title if apphilcabls. (NOTE: Regrsterad Agent signature required when reinstating) DATE
. o e . "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 gt O
e Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD YO Delete TITLE [] Change [ Acdition
NAME DEMAIO, ANNA g NAME
sreeT ADDRESS | 3900 GALT QCEAN DRIVE, APT. 206 : STREET ADDRESS
CITY-ST-ZiP FOHT LAUDEHDALE FL 33308 ] CITY-ST-21P
TITLE VPD 1 Delete TITLE [ change [ Addition
NAME GENNARO, DEMAIO NAME
sTReeT a0oRess | 3900 GALT QCEAN DRIVE, APT. 206 STREET ADDRESS
omv-s-22 | FORT LAUDERDALE FL 33308 | ar-st-av
' .
TME D . 1 Delete TITLE ,f,'ﬂ/]b e rlo é PP Cchange [ Addition
v ANTONELLO, GRACE |- o EEC & wE" e
sTreet an0Ress | 1879 NE 33 ST STREET ADDRESS =z 5 u 4-
orv-s1-2¢ | QAKLAND PARK FL 33334 | oy-si-z A7 v, Fe 3333¢
TME O petete TITLE Cl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$1-21P | CITY-§T-71P
TITLE PO pelete TILE [Ichange [ Addition
MAME | NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
e | O Delete TiE [JChange  [J Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
Gny-81-2IP [ CITY-ST-2IP
13. | hereby certity that the information supplied with this filin d_oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same lega effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere
situpis S ' //
SIGNATURE: WMDF 4/ Waad) S d  F5H-S(3-T43E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytime Phona #

irvram

CR2E034 (9/99)



