2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCGUMENT # 259547 May 10, 2001 8:00 am
b e | Secretary of State

ECONOMY CAB COMPANY 05-10-2001 90221 035 ***150.00
Principal Place of Business Mailing Address
532 SAN LORENZO 532 SAN LORENZO
CORAL GABLES FL 33146 CORAL GABLES FL 33146

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State e 4. FEi Number 59-2326569 Applied For
- Not Applicable

- . -
hind D B L TS,
- e~ - - .

Zi t 2i t “Addition
P Country 0 Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SOLMS Name

O5kieMS, WILLAM O JR
Street Address (P.0. Box Number is Not Acceptable

6701 SUNSET DR STE 104 * ‘ | prable)

MIAMI FL 33143

City i FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9, Ihis corporation is eligible to satisfy its Intangible FILENOW!!_ £EEE IS $1 50.00_q e 0. oot —_— g $5.00 May 5
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be'$550.00 Trust Fund Cantribution. O Added 16 Fons
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delets TMME [ Change (] Addition
NAME TAYLOR, GORDON NAME
streer aporess | 532 SAN LORENZO STREET ADDRESS
CITY-ST-Z1P CORAL GABLES FL 33146 CITY-ST-ZP
TITLE [ Delete TITLE [J Change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-ZIP
TILE 1 Delete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T T Blowes™ ~ fvE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIFLE [ Detete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CITY-5T-2P
TLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDHESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true apd gcourate and that my signature shall have the same Iiegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or pastae bxecute this report as required by Chapter 807, Floricda Statutes; and that my name appears in Biock 171 or Block 12 if
changed, or on an attachme er like ermpowered.

SIGNATURE AND TYPE!

j e
SIGNATU RE: PRINTES NAME OF &Grﬁﬁ gn/zcmm{4 LA’H—’@/ /o , pesme P

0184861

CR2E034 (10/00)



