2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # G54788 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
SUPi TAXI COMPANY
Prancipal Place of Business Maifing Address
866 715T 5T. 66868 TiST ST.
MiAMI BEACH FL 33141-0020 MiAMI BEACH FL 33141-0020
e T AR ARG
Suite. Apt. #. gic Sudte, Apt. #, elc. MOORE * CRZE034 (11/03) -
City & State City & State 4. FE! Nurmber o 77jppized For
- 59-2316185 ot Applicatie
op Courlry 2P Country 5. Certificate of Staws Desired | ?aeasa-ggq l’j;?e(g“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?1E é-OL !géﬁC&E%%ALSEON B VD, Street Address (P.O. SBox Number is Not Acceptabia} ”
CORAL GABLES FL 33134 — -
ity FL I Zip Code

B. The above named entity submits this statement for he pwpose of changing #s registered office or registered agent, or both, in the State of Flonda, | am famitiar with, andiachepi
the ohligations of registered agent.

SIGNATURE . L
Sugnature. typed of printed carma of registarad agant and tlie & apphicadie (MOTE Regastered Agent Sigtatued reheed wiiee ransiatng) DATE
_FILE NOW1!! FEE IS $150.00 . . - ,
Aitor Hay 1,2008 Foo wil bo $55000 * St Comp e 1y $5.00 My
Make Check Payable to Florida Department of State - ’
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
NLE PST 1 peete e OO Change L1 Addition
HAIE SPITZER, GECRGE NAME .
3 oA AL
STREET ADORESS {656 71ST 5T, STREET ADDAESS (s .'2}1“:{:}0;_]{;;}{;&;32 -
ofy-3T-2P i MIANMI BEACH FL CiTY-ST- 2P 2/ 10Y04-80063-023 150,00
we 3 Delete IRE O crange [ Adaiten |
HAME NAME :
STREET ADBRESS STREET ADDRESS
CiTY-57-7P £HTY-ST-2
TTLE ] Detete TWILE O orange 3 agdfilion
HAME NAME
SIREET ADDRESS __. § STREET ADDRESS
£ITY-51-3P CITY-ST- 2P
HRE 3 eere . e O] change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST- 1P CIFY-$T-21P
e 7 Detets WL D change [ Aadition
AN HAKE
STREET ADDRISS STREET ADDRESS
CITY-5T. 79 CiFY 5721
LE 3 Desete e [ Change 3 Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 27 Y- ST- 2P

12, | hereby certily that the information supgplied with this filing does not gualify for the esxemplion stated in Section 118 07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the recesver o7 rustee empowered te executa this report as required by Chapter 607, Florida Statutes; and thal my name appearg in Bloc r Blocly 11 if
changed, or an an attachment with an addrass, with alt other like empowered. pX"ZG Lf:
- ~Ap e
T

SIGNATURE: /< * ﬁ[v‘“’\/ GeolCer Sp it e 2 polf

v Tl e gl Sty el




