e

.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COUNTY CAB CORP.

P97000066338

J

Principal Place of Busineas
222 NW 22 CT )
PO BOX 421421
MIAMT FL 33142

Mailing Addrass
2222 NW 2 CT
PO BOX 421421
MAMI FL 33142

FILED
Apr 09,2002 8:00 am
ecretary of State

(03-13-2002 90092 005 ***150.00

3

AR A

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite. Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65 08 ‘5 Applied For
760 Nat Applicable
4p Country Zp Country §. Certificate of Status Desired ] $8.75 Additiona
Fae Requirsd
8. Name and Address of Current Reglstered Agent 7. Name and Address of How Reglstered Agent
| * == Tt A R - v oa i _?iamar_ m';:_.' 0 — ,,,,,M,w,‘ . R . _',-, o
VAZQ € 05°A Straet Addrass (P.C. Box Number is Not Acceptabie)
2222 NW 22ND COURT
MIAM] FL 33142
City FL l 2ip Code
8. The above named entity submils this statement for the purpcse of changing its registered office of reglstered agent, or bath, in tha State of Fiorida.
SIGNATURE
Signanure, typad or printed nyme of regisisced agant end tile 1 spplicable. {NOTE: Ragl Agent tigr rpquirad whon DATE
8. This carperation is aligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 " S
Tax flling raguirernent and elects to do so. After May 1, 2002 Fes will be $550.00 10- 5::::‘ :‘;Ng:,:;gg;:‘nm e fd%gqon;z:.?a
(See criteria on back) D Make Check Payable to Department of Siate '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mEe D [ petete TE O thange [ Addion | 5
NAME VAZQUEZ, CARLOS A NANE 3
stheeT anoness | 2211 NW 22 COURT STREET ADDRESS 3
CITY.5T-21P MIAMI FL 33142 CITy-51- 2P lé-'
Tme D [ vetete e O Change [ Addition | &
HAME VAZQUEZ, HIGINIO NAME
STREET ADDRESS | 9435 W 9TH AVE STREET ADDRESS
ar-s7-2P ) NAMI FL 33130 CTY ST~ 2P
| TITLE e m s peemee . mme, . —y. Deww  _ ffmE ) . B e [ Changa Dm!‘llan
NAME NAME
. STREEVADDRESS | _ . e oo o M. STREETADORESS S — .
CITY-S1- 7P CITY-ST-21
e {0 petete TIE O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oyY-$1-7P CIY-5T- 219
TIE O pelate TmE D change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st- 2P CITY-ST-2P
T [ Delete e O Charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-sr-p #T-2p
13. | hereby certity that the information su doas not qually for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplel and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
the corporation or the receiver s report As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wj powered -
SIGNATURE: 3- -2 2056339l
- Oats Darytime Phone 4




