2003 FOR PROFIT CORPOI

ATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000108066

1. Entity Name
788 TAXI, INC.

Mailing Address
12500 SW 115 AVE
MIAM! FL 33176

Principal Place of Businass
12500 SW 115 AVE
MAMI FL 33178

2. Prircipal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suitg, Apt. ¥, ate.

FILED
Apr 28, 2003 8:00 am
4 ecretary of State

04-14-2003 90221 028 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
52-2385861 Not Applicatle
Zp Country _ Zp Gountry 5. Cedificate of Stalus Desied [ 98479 Additional
Fea Requlred
8. Name and Address of Current Reglstered Agent 7. Rama and Address of New Registered Agent
Narne
TTUOSEPRL IRMA T S =D T T I o e Tl Tt st i
Strest Address (P.O. Box Number is Not Acceptable) I it
12500 SW 115 AVE
MIAMI FL 33176
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Slqmn.lypodorevmedmwelmginm npeet and L § apohcabie. {NOTE: Rogtered Agent signatura naquired whan reinslating) . DBATE
FILE NOWIIl FEE IS $3P° 00 9. Eiection Campaign Financing $5.00 May Bo
Attar May 1, 2003 Foa “'“!‘b‘;t'f‘sso'm Trusl Fund Contribution. Added to Fees
Make Check Payable to Florida Dapartment of State
10. - OFFICEHS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | p /D e D) Deste e OlCrangs [ Axdition g
NAME e NAME
. D =
.'HSTREEIADDNESS ‘R” ﬁ_ T F‘—’ STREET ADDRESS 3
-§5- ) -5T- =1
cv-si-ze | JAN00 SW 11 ﬂ\}' MIML’LFL 2296 CITY-5T-IF &
.. TINLE -t i O Delete TITLE [ Change L] Addilion s
e S e NAME
STREET ADORESS |+ L STREET ADRESS
CIY-5T-2P - o E CiTY-87-21P
TME ' : {7 Deinte e ‘Ocharge [ Addition
NAME . e NAME I . D
_ STREET ADDRESS L STREET ADORESS
on§eae” | -l R i
TLE O Delete e ) CTTTT T s S Cange - [ Avdiion | < e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [] Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CiTY-§1- 2P CITY-ST-2P
JINE 2 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-s1-2p J CITv-ST-2P
12. | hereby certify that the inforrmalion supplied with this liling does nol qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further centify that the information
indicated on this 22part or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under ealh; that | am an officer or director
of the corporation Br the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11
changed, or on an attachmen| with an address, with all other tike empowered.
Lyt . ;
SIGNATURE: Z=QUIRED  IRMA JOSEPH </ _a_a3
E OF SIGNING OFPiCER OR DIRECTOR Dalo Daytime Prone #




