" FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

CORROBATION FLORIA DEFATIERD O S May 15 1997 8:00am
ANNUAL REPORT

1997 DIVISIC?:C(;E:HCFZL(F):PSC;‘(::ETIONS Secretary Of State
DOCUMENT # 522985 (3)

» Corporation Name

YELLOW CAB OPERATORS ASSOCIATION CHARGE ACCOUNT

ON, .
N o AT

MNWUTABRW

Principal Place of Business Mailing Address
111 NW. 27 AVE, P.O. BOX 420769
MIAMI FL 33142 MIAMI FL 332420760
us us
3. Date Incorporated or Gualdied Ju. Date of Last Report
2. Principal Placé of Business 2a. Mailing Address 4, FE! Number Appliet For
2 ;6] —— 59‘1796180 Nat Applicable
Sufte, Apt. #, elc. Suite, Apt. ¥, ol o
P e g 5. Certificale of Stalus Desired | $8.75 Adrfn-ona|
’_—l 21] Fee Requirad
City & State .. Gy & Sate 6. Election Campaign Financing $5.00 May Bs
Eé] .-_.,?E] —_— o Trust Fund Contribution [ Added to Faes
Zip Country 1o | Country 8. This carporation has liability for injangible tax under s. 199,032,
;l m ;] 30] Florida Stalutes ves [1No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
_W B1| Nam '
Colb ek A el s =
oT¥ d B2 Strog Address {P.O. Box Numberis NoL Accemtable)
e WAN-FL-80 42— VPRIV - D o
83
. 84| City B 88| Zip Cade
VAP Y7 FL |88« 2

il Pursuaru to the provisions of Sections 607 0502 and 607.1508, T lorida Statitos, the above named corporahon subnnls thig siatemem for the pumose of changing ils remslcred
office or registerad agent, of bolh, in the State of Florida. Such change was authorized by the corporg ! dhrectorg.-4 accept the appointment as registerod
12 -

agent. {w#m familiar \gnh cepl the ol uatnons ol, Seclion 607.060p, Florida Stalutes.
SIGNATURE _ %77 Jég L el , W?%7
lunl!u'a tvped of printed nanie o( ng el agrn[ “wdd Wl sppkcastie {NO pgileigG Agont sigol o
12, OFFICERS AND DIRECTORS 18 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TMLE P L peche 1170 [ crange [ addlion | g
NAME HERNANDEZ, GILBERTO 12 NAME RN 3
staeer anoress | 3111 NW. 27 AVE 12 SIREET ADDRESS 5
crv-sr-ze | MIAMIFL 1401Y- 512 . &
TILE T [ ENT 21 TLE P £ & KChange [T sddition |
NAME +PEREZ-AMERIGE-— 27 NAME / i
. | | g/// v 27 /9/5'
STAEEY ADDRESS AARADAD : 2.3 SIREET ADDRESS
CITY-ST-2P e 2 40ITY-51-2IP Ffﬂ 33/# ;
TILE 5 | BT 31T T TChenge ] Addiion
NAME MDOR, MARCOS 3.2 NAME
smeer aoress | 3181 NW. 27 AVE 3.3 STREFT ADDRESS
CATY-ST-2F MIAMI FL 34,0001 317
TMLE D otk 41T [ Change [ Additicn
HAME PIERRE-LOUIS, FERNAND 4.7 NAME
sweeraporess | 9111 NW. 27 AVE. 43 SIREF) ADDRFSS
City-5T-21P MlAMl FL _— 44 Ci1y-57-2IP
TILE v [J oiceie 51TILE [ Change [ Aodilion
HAME GONZALEZ, CRISTOBAL 5.7 NAME
sweeTaporess | 3111 NW. 27 AVE. 5.3 STREET ADDRISS
CITY-5T-21P MIAMI FL ‘ §4 CITY-§T- 2P
mLE T oecete 6. TM11E [JChange [ Additicn
HAME 6.2 NAME
STREET ADORESS 6.3 SIREE] ADURFSS
CITY-§T-21P 6.4 CITY-§1- 2P
. | do hereby carlify tha! the information supplied with this Tiling docs not qualify for the exgmption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicaled on this annual report ar supplemental annual report is true and ac
I am an officer or girector of thg cerdTATON OF The receiver of trusteo empowered 10 exg
appears in Block 12 or BlogT3 if changed, or on ¥y ajtaghaant wilh an address.

ite andl thal my signature shall have the samo legal effecl as if made under oalh; 1hat
this report as required by Chapter 607, Florida Statutes; and that my name

/ o 87 2.7 4097997

IS A AP,



