FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uam Jan 27,2003 8:00 am
DOCUMENT # (54788 - Secretary of State

1. Entity Name 01-27-2003 90539 030 ***150.00
SUPI TAXI COMPANY

Principal Place of Business Mailing Address .
866 71T ST, §66 71ST ST. -
MIAMI BEACH FL 331410020 MIAMI BEACH FL 33141-0020

RO RARRR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEi Number Applied For
59-2316195 Not Applicable
7 " : .
e Country ap Couniry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ ST mTm Name= T e e - +

HELLMAN & MAAS Street Address (P.O. Box Number is Not Acceptable)

1100 PONCE DE LECN BLVD.
CORAL GABLES FL 33134

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) Signaturg, typed o printad name of registared agent and title if applicable. (NCTE: Registered Agent signatura required whan rainstating) DATE

FILE NOW!1! FEE IS $150.00 ‘ )
9, Election Campaign Financin

After May 1, 2003 Fe.e will be $550.00 Trust Fund Coatr?bution. ¢ O fg'gﬂoh;i‘éf °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ThLE PST ] pelete TIMLE [ change [ Addition
NAME SPITZER, GEORGE NAME
STREET ADORESS 1666 71ST ST. STREET ADDRESS
orv-st-zp | MIAMI BEACH FL CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME _ ) —_— - NAME | e = T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TIME [ Detete TILE [JChangz [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-71P .
TILE O Delete TE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIELE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-Si-2IP - CiTY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stgtéd in Section 119.07(3)(H, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an attachrment with an address, with all other like empowered.
sianarure: £ (ZO0GEUSH R IFER Tou/i7e3 1258003 6 o 0

SHMWATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR ORECTOR Date Daytime Phone #
| o o

CR2E034 (10/02)



