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2002 UNIFORM BUSI

FILED

NESS REPORT (UBR) May 30, 2002 8:00 am

DOCUMENT #

1. Entity Nama

COURTESY TAXICAB, INC.

G34837

Secretary of State

05-02-2002 90097 028 ***150.00

Principal Place of Business

532 SAN LOREN2O
CORAL GABLES FL 33146

Mailing Address

532 SAN LORENZO
CORAL GABLES FL 33146

G NEE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

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

City & State City & State . 4. FEI Number 59'2326569 Applied Far
Nat Applicable
Zip Country zp Country 5. Certificate of Status Desired 0O SB .75 Additional

Fae Requirad

7. Name and Address of New Reglsiered Agent

|

8. Name and Address of Current Registared Agent

N STEPAEN AT AgloR

SOLMS, WILLIAM O JR
§701 SUNSET OR
SET08 5T
MIAMI FL 33143

Iz e T

s mez;a]uv'wﬂy SuiTE. 44-{0
City CPFAL, G_nb[esl FL %%d?;q
7

8, The above nameD

enlity submits this statement for the purpose cf changing its reglsterea office or regisiered agent, or both, in Ihe State of Florida.

N N o>,

SIGNATURE 'QX
natura, O uintsd ndmé of ingiatered agetn and ""f/" sppicanie

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Zilor
(NCTE: Registered AQunt signaiura (0quired when reinstating) 1 "Datef
FILE NOWI!I FEE IS $150.00 16. Election Campaian Financi
5 paign Finanging 5.00 May Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. fddad 1o F?és

Make Check Payable to Department of State

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Fi

11. . OFFICERS AND DIRECTORS , .
T P " betetg Tme Cchange  [J Additon | 5
NAME TAYLOR, GORDON C e e -3
smeet apomess | 532 SAN LORENZO STREET ADDRESS §
CaY-5T-Ip CORAL GABLES FL 33148 rr-51-2P é.l
TTLE O peiete e O cChange ) aadition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-ST-2P CITY-ST- 2P
e [ Delete e O change ] Asdition
MamE__ .o —— e CMAME . e e - e g . -
STREET ADDRESS STREET ADORESS
CIY-S1-2iP CITY-ST-7iP
wi e R R I T I BT Ll I N e e d] TR SR T O'thange™™ [ Additien |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
e ] pelete O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-51-21F . .
miE ] elets TME [ Change [0 Addition
RAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-S$T-2P CITY-ST1-2IP
13. | heraby certify that tha information supplied with this fi Iing does not quality for the exemption stated in Section 1 19.07&3)0). Flarida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the Corporation or the receiver or krusteg empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an repgAvith atl ottyer [ike empowered.
y» A gzl of £ = 305.95).8¢55
SIGNATURE: _<7/ 2GSl C T Ay lor PRes /it oa
BUINATURE AND ME DF SIGNING OFFICER O DIRECTOR ¥ Date v Caytime Phong £ 4




