L JEN 4

FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # $S22985

1. Entity Name
YELLOW CAB OPERATORS ASSOCIATION CHARGE
ACCOUNT DIVISION, INC.

Frincipal Place of Business Mailing Addiess
3111 NW. 27 AVE. P.0. BOX 420769
MIAMI, FL 33142 LIS MIAMY, FL 33242 US

=1 (AR AR

01052005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE =TT ArieaTo

59-1796180 Not Applicable

8. Cerlilicate of Status Desi $8.75 Addivona
ificate of Status Desirad O Feo Required

§. Name and Address of Current Registered Agent

DTN 2 A DO NOT WRITE
MIAMI, FL 33142 lN THIS SPACE

8. The above namead entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!
the obligatons cf registered agem

SIGNATURE _
Signature typed o parted name ot ragestered agen? and hile f apphcable (MOTE Regislored Agont signature requirad wnen reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may 2e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS [
ILE P : )
NAML HERNANDEZ, GILBERTO
SIREET ADDRESS [ 3111 NLW. 27 AVE ; jﬂf:lﬂﬂﬂgl }?41
v siar | MiAMI, FL : 14/ 13/05-80055-016 150,00
itk T
HAME ENRIQUE, LOPEZ

SIALETADDRESS ¢ 3111 NW 27TH AVE
L ST Miaddl, FL

Hilt s
NAKE AMADOR, MARCCS

ITTINW. 2 VE '
s | 311 N 27 A DO NOT WRITE

TTLE D
HAME PIERRE-LOUIS, FERNAND |N THIS SPACE

SIREETABDRESS | 3119 N.W. 27 AVE.
offy S1.2P MEAMI, FL

itk v

NAME LOPEZ, ORLANDC
SIRLET AODAESS | 3111 NW 27TH AVE
ity Si-4P MIAMI, FL 33142

HiLE

HAME

SHAcET ADDRESS
GIY 51 4P

12. | hersby certity that the Information suppiied with this filing does not qualijy for the exemption stated in Section 1 1907?3)0), Florida Statutes. | further carlily that the infarmation
indicated on this report or supplemental repart is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receivpgor trus!
changed, or on an attachme han

SIGNATURE:

powerad ta execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
rass. with all other like empowered.

o pydeserey, V. Ciner Bar 7157777

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥

SIGNATURE AND TYRED 0|




