FILED
Sep 09,2002 8:00 am
/ Slf):cretary of State

09-09-2002 90014 045 ***550.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000045402 /

1. Entity Name

CHECKER CAB & LIMO, CORP.

Principal Place of Business

2621 SOUTH STREET
W. PALM BEACH FL 33407

Mailing Address

2621 SOUTH STREET
W. PALM BEACH FL 33407

[T

DO MNOT WRITE IN THIS SPACE

2. P‘éiiffpjr ga{c/e of Btzeossw% Q / .

Suite, Apt. #! etc.

S5 Boulh 2l

Suite, Apt. #, elc.

4. FEi Number Applied For

65-0922907

L G0e5F Iy P A0 Bl Bea . T

Not Applicable

-

e S ——
5. Certificate of Status Desired $8.75 "Additional

Fee Required

% ?:Zé—& 7 ' —C?)itii‘s“’b‘”:‘" —TZip Cotntry ﬁ ' ) 0O

Qo407 | )-8
7. Name and.Address of New Registered Agent

e ———— — —— -

/" 6. Name and Address of Current Registerad Agent
Name Fopoa -] e — e
Uilly Bien- Aipte -

BIEN-AINE, WILLY

Stregt Adldress (P.O. Bok Nymber is Noj Acceptahle)
2621 SOUTH STREET Y NI et &

WEST PALM BEACH FL 33407

e

City

Udent Ealm HEMLF

L | 851 o0

8. The above named entity submits this statement for the purpose of chan

the obligations of ragia red agept—, _ ‘
SIGNATURE L'U“ r/z{ ,?iﬁn' p("m

\1d its registered office or registered agent, or both, inyp_s‘tate of Florida. | am familiar with.[and ac'cept

79 ﬁf«v-—@ 9- ob 02

DATE

Signature, typad or p’inlad namg of registered agent and title if applicable

WNOTE: Regisleredfgerl! signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOWY! FEEIS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
[ 1 OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME BIEN-AINE, WILLY NAME
STREET ADDRESS | 2621 SOUTH STREET STREET AGDRESS gﬂ [J’[E
ory-st-zp [ WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE VP ﬂneme TITLE [J change [ Addition
NAME JOSEMOND, DESTALE HAME ‘ . P 0/ _
-|~STREET ADDRESS:{- 2621-SOUTH-STREET-— - - .. . | STREET ADDRESS | -[Uo inﬁOff}‘}{ (M'Ce / f CS/ :_é_/?]_f___ -
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2P
THLE S 3 Delete TITLE (O Cchange [ Aadition
NAME JOSEPH, LIONEL NAME
STREET ADDRESS | 2621 SOUTH STREET STREET ADDRESS gﬁ/?’{[—_
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP
TOLE T ‘ O oelete TITLE [Jchange [ Addition
NAME ALFRED, ERNEST NAME
sTReET ADORESS | 2621 SOUTH STREET , STREET ADDRESS g ﬁ /fLE .
CIFY-ST-2P WEST PALM BEACH FL 33407 ciy-sr-zip
TIME . O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE O Detete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signagre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as re red by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 1

changed, or on an aftachment with bn addregs, with all r like empowarkd.
SIGNATURE: _y_SPYRZA)RT- TN I 06-02 =4~ 5‘28-037)7)
Dats Navtima Phons #

SIGNATURE AKD TYPED OR JRINTED NAME OF SIGNING DFFICER OR DIRECTOR

VIO ELLAS

nv

CR2E034 (4/02)




