2003 FOR PROFIT
UNIFORM BUSINES

FILED

CORPORATION Jan 21, 2003 8:00 am

S REPORT (UBR

[ME+F{sing] |

DOCUMENT # G49767 7= Secretary of State >
1. Entity Name 01-21-2003 90097 002 ***150.00
F & F TAXI CORP.
Principal Place of Business Mailing Address
9650 N. OAK KNOLL CIR. 9850 N. OAK KNOLL CIR.
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—23%683 Not Applicable
° Country Zip Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Regtstered ‘Agent™ ~ = — 7 Name antCAdtresd of New Registerad Agent T
Name
FASCIANI’ FLORA Street Address {P.O. Box Number is Not Acceptable)
8850 N. OAK KNOLL CIR.
FT. LAUDERDALE FL 33324
) City EL | 2rCode
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
' the opligations of registerad agent. ’
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
AﬂF“‘E NOWH!a ';EE IS $150.00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State !
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE P [ petete TITLE [change  [J] Addition S_ |
NAME FASCIANI, FLORA NAME s
STREET ADDRESS | 9850 N OAK KNOLL CIRCLE STREET ADDRESS 3
CiTY-ST-2IP FT LAUDERDALE FL CiTY-5T-2IP - &
— o
TITLE T [ Celete TITLE [ change  [] Addition 6 |
NAME FASCIAM, VITALE NAME
STRect A0oness | 9850 N_OAK_KNOLL CIR _ R g -
[ emste TET LAUDERDALE FL o o CiTy-57-21P :
TiNE : 7 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-8T-2IP
TiTLE O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-ST-2IP
12. | hereby certify thaxthe Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this raport 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 diractor
of the corporation‘or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empoweresl.
Fand
nAST S - l {
SIGNATURE: ___ SIGNA] ! : oL 1 0=,
SIGNATURE AND TYPED OFPRINTED NAME OF SIGl OFFICER OR DIRECTOR lDate M Daytime Fhore #




