2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # $22985
vt Secretary of State
ofe 2fe e
YELLOW CAB OPERATORS ASSOCIATION CHARGE 03-29-2004 90087 008 **150.00
ACCOUNT DIVISION, INC.
Principat Place of Business Mailing Address
3111 N.W. 27 AVE. P.O. BOX 420769
MIAM! FL 33142 MIAMI FI. 33242
us uUs
Suite, Apt. #, etc. Suite. Apl. #, elc. MOORE CR2E034 (1 1/03}
City & State City & State 4, FEt Number Applied For
59-1796180 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;’FF.INQ\'\AI’DgZﬂ?K_VBEERT A Street Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33142

5 City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. lhe obligaiions of registered agent.
-

SIGNATURE
Signature. typed of prinfed name of registered agent and fitle if applkcakle. (NOTE. Ragstared Agen! signature required when reinstating) DATE
" wFILE NOW!!! FEEJS $150.00 . .. © . o
i : e . 9. Election C Fi
“After May 1,,2004 Fee will be $55000 -~ o o ooy 3200 My g
“"Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Defete THLE Tl change [ Addilion
NAME HERNANDEZ, GILBERTO NAME
STREET ADDRESS (3111 N.W. 27 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL CIY-ST-2P
LE T [ Defate TIE O Crange [ Addition
NAME ENRIQUE, LOPEZ NAME
STREET ADDRESS | 3111 NW 27TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TME S O Delete TILE [ Change ] Addition
wME—  — AMADOR, MARCOS NAME - - -
STREET ADDRESS | 3111 N.W. 27 AVE STREET ADDRESS
CITY-5T-2IP MIAMI EL CITY-ST-7Ip
TTLE D O Delete TITLE [ Change [ Addilion
NAME PIERRE-LOUIS, FERNAND NAME
STREET ADDRESS | 3111 NLW. 27 AVE. STREET ADDRESS
GITY-ST-21P MIAMI FL. CITY-$T-21P
TNLE v O oeiete TILE Ol Crange [ Addition
NAME LOPEZ, ORLANDO NAME
STREET ADDRESS [ 3711 NW 27TH AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33142 CITY-ST-2IP
THLE [ Delste TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(1). Florida Statutes. ¢ further centify that the information
indicated on thig report or supp%emenbal report is true and accurate and that my signature shall have the same legal sffect as if made uncger oath; that | am an cfficer or director
of the corporation or the receiver, stee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment regg, with all other like empowered.

SIGNATURE: A0V - DXL BTIITTT7

SIGNATURE AND TYPELYOR Pm@ms OF SIGNING OFFICER O IAECTOR Date Daytime Phane #




