FILED

: Apr 07,2004 8:00 am
2004 FOR PROFIT CORPORATION . ecretary of State

DOCUMENT # G54618 7 04-07-2004 90029 029 ***150.00

1. Entity Name

HONEY CAB |, INC.

Principal Place of Business . Mailing Address SIQ“ QBB?Z

3558 MAGELLAN CR. 3558 MAGELLAN CR. :
#138 #138 : "

AVENTURA, FL 33180 AVENTURA, FL 33180

g e e cu v | AR TRNI

"Suite, Apt #,eic \[\ \\0 Suite, Apt. #, etc. \L- _B\Q 040:1 2004 Chg-p CR2E034 (10/03)

ity & State ty & 4, FEI Number Applied For
LS “ &“0\07 ‘\ N“\ ;‘L cl\ (\ N []\G‘ 9 \\“\3 “'L 59-2323963 Not Applicable
1\0‘—4\ \S\% Cry m“f 1\ \0 }-\ \\\ % Cour:, 5. Cerlificate of Status Desired g ?eae.gguﬁ‘rjedciﬁma'
6. Name and Address ofCurrent Ragisterad Agent T 7. Nama and Address of New Registered Agent - M
: o Name
KORNICKL, MALKA
3558 MAGELLAN CR. Street Address (P.C. Box Number is Not Acceptable)
#138 !

AVENTURA, FL 33180 °

- City FL I ZipCode

. Tha above named enlity submits s statement for the parpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

S]GNATURE .
-, Signature, typed or prived name of registered agent and ttie f applcabla. (NOTE: Registered AQEM SIgNAte required when rénstang) . ) ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {]. AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE VP L3 Detete TILE Co [ change [ Addition
NAME KORNICKA, MOTT i NAME ”
STREET AGDRESS | 3558 MAGELLAN CR, T STAEET ADDRESS
CITy-57- &P AVENTURA, FL 33180 CiTY-ST-2P
THLE T Delete TMLE [ change [ Addition
KAME ) NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST1-2P
TmE . ] Delete TTLE Clchange T Addition
“f MAME e B N - — e - - e BoNAME - | e —— - . . N - ——
STREET ADDRESS STREET ADDRESS
CRY-ST-29 ' CITY-57-2P
L 73 oalete TITE ) [Jchange  [Z] Adcition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-29
e . [3 Delete ﬂ TmE : Tichange [T Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CiTY~57- 2P I CY-ST-2P
TTLE . - {3 Delete TME © [Jchange [ Addition
NAME NAME -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-$T-2P

12, | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutég; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an god ther like empowered.

SIGNATURE: e le \\ﬂ"\ C&SQ‘ \\lN W‘\

RINTED NAME OF SIGNING QF FIGER OR DIREGTRA Dayama Frane ¥

Md“ ‘@‘““\\\L\ \ \'lF



