FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am
DOCUMENT # 599602 Secretary of State

1. Entity Name

GABY TAXI NO. 3 CORPORATION 01-21-2002 90053 041 ***150.00
Principal Place of Business Mailing Address

668-F16T-STRECT- 666-7H8T-STREET.

MIAML-BEACH-RL-33144 MAM-BEACH-EL-35HH-

TR IITENERATA TN

2. Frincipal Place of Business 3. Mailing Address
Q017 S . OceAanr | 20175 OCEAA DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

WP T, Iyol APT - 140l

ity & State City & State 4. FEI Number Applied For
f-lfp:\/u.qwom.e ~. 1L ADALE (. 581933465 ot Applicabie

e Cauntry 'Zp Country i , $8.75 Acditional
’3' BO O q u.-g A 3 3 oD q M S A . 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent -~ - - — —~7.-Name and Address of New Registered Agent - -
‘ Name
g:jsh;s:ghﬁlgooo BI:.VD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
' City FL [ Zrcoce

8. The ahove 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 tills if applicable. {NOTE: Ragistered Ageri sighature required when reinstating) DATE
P ting eautenenand obus 0 doso | After May 1, 2002 Foe wil e SSs000 | "0 ElCIn CampaionFnancing | $5.00 way e
g req y 1, Trust Fund Contribution. 0O Added to Fees
(See criteria on back) (1 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
1ME P O Delete TME Ol change [ Addition
HAME JACH, GABRIEL NAME
street anoress | 2017 S.OCEAN DR.APT 1401 STREET ADDRESS
CITY-ST-21p HALLANDALE FL GITY-ST-21P
TTLE S 3 Delete TMLE [ change [ addition
NAME MAZLIACH, HEDVIGA NAME
streeT aporess | 2017 S.OCEAN DR.APT 1401 STREET ADDRESS
CITY-ST-2P HALLANDALE FL CITY-ST-2IP
TITLE B O pelete TILE . -- . [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP
TILE O Detete TITLE, [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-ST-ZIP
TITLE [ oslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P CITY-ST-2IF

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with/TnAaddress. with all othar like empowered.

r

SIGNATURE: SN b b QUIGAERIEL hAZLI e n 1] 10 loa. 954+ HSP-RGF

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # J

LBLTE0

AY

(9/01)

CR2E034



