FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # 663705 Secretary of State
1. Entity Name 02-06-2003 90060 010 ***150.00
AVIV TAXI CORP.
Principal Place of Business Mailing Address
17221 N.E. 11TH AVENUE 17221 N.E. 11TH AVENUE
N MIAMI BEACH FL 33162 N MIAM! BEACH FL 33162
e — AN EAAA BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2334684 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
E . —— - e == . X - T . N o . — Fes Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SIAMA, RACHEL
17221 NE. 11TH AVENUE

Sireet Address (P.O. Box Number is Naot Acceptable)

N. MIAMI BEACH FL 33162

oy

-
City 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. | am familiar with, and accept
the obligations of registered agent. L 3 s
SIGMATURE .
Signature, typed or printed name of ragistered agenl and title if applicabla. {NQTE: Registered Agent signature required when rainstating) . DATE -
FILE NOW!!t FEE IS $150.00 . B
9. Election Campalign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Col::'ltrigbution " O f(?d-gi({'oh;laeiss ¢

Make Check Payable to Florida Department of State ' :

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE . P O Delete TILE [ Change  [] Addition

NAME SIAMA, RACHEL RAME
streer aoDress | 17221 NLE. 11TH AVE. STREET ADDRESS

CITY-ST-2P N MIAMI BEACH FL CITY-ST-2IP

NAME SIAMA, ISHAK NAME
sTreeT aoRess | 17221 N.E. 11TH AVE. STREET ADDRESS

CITY-ST-2IP NORTH MIAMI.BEACH FL . __ | ov-st-ze ).

——————

g 4
me & Mhange [J Adaition

we ~ |SIAMA HRIM
staeeTa00ress | LU D NE. Dol ST
CITY-ST-ZP NmB. FL %3[29-

TITE S [ Delete
NAME SIAMA, HAIM

STREET ADoRESS | 3350 NE 192 ST #B83D

CITY-ST-2P AVNTORA FL

TITLE T D Delete
NAME SELA, AVIVA

sTreeT anoRess | 3350 NE 192 ST #B2N

crv-st-zp - | AVNTORA FL

pa
Mhange O é’ddilinn

e Tl eeLn AVIVA

STREET ADDRESS 3335 |S.W 83 CT.
av-st2P | T, LPURDERALE Fu B3I 4

TITLE VP O celste ’ TITLE [ Change [ Addition

ME - D O pelete me [ Menange [ Adition
e SIAMA, DROR v £1AMA DROR

sTREeT ADORESS | 17221 NE 11TH AVE sTReET ADDRESS | S PO [VE - 19l ST A/ 507

cv-st-z¢ - | NORTH MIAMI BEACH FL CITY-ST-21P AVENTORAR -FI. N IRO

TITLE O pelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer

of the corparalion or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachment witp an address, with all cther like empowered.

O 05- 53 L29SY

A o Lt £ DA =
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

SIGNATURE:

R

CR2E034 (10/02)




