2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # G62404 e 03-24-2003 90242 036 ***150.00
1. Entity Name
TAXICAB 1764, INC.
Principal Place of Business Maiting Address l 0 04 6 2 1 5
NW 22ND AVE 3642 NW 22ND AVE '
MIAME FLL 33142 MIAMI FL 33142 .-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etg. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CH ANGES
City & Stata City & State 4. FEI Number ¥ Apptiad For
1 1 2651502 Not Applicable
Zip Country Zip Country _ $8.75 Additional
5. Certificate of Status Desired I Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Nzme and Address of New Reglstered Agent
Nama .
HERNANDEZ, GILBERTO . - —— . S ——
[ O e s s S o - T e ~ Streel'Address (P.O. Box NGber is Not Acceéptabla)
3642 N.W. 22ND AVE. i
MIAMI FL 33142 .
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE -
Signanuwe, typed o primed Rany of registensd agent and lile it epplic abie, {MOTE: Reyislerad ADAm signature required when reinsiating) DATE
F.ILE NGW!H ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Confribuiion, O Added to Fees
Make Check Payabla to Flerida Depariment of State
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TnE FD O paere T (Jchange [ Addition |
e AGUINO, JUAN ORIOL e 3
streer aporess |40 CLINTON STREET STREET ADDRESS §
orv-st-z¢ - BROOKLYN NY 11201 ev-sT.7P &
MITLE VPS : 7 oalee TInE . O crange [ Addition g
NAE AQUIND, ESTRELLA NAME
sreet avoress |40 CLINTON STREET . STREET ADDRESS
orv-si-2p - [BROOKLYN NY 11201 OTY-5t-2P
TITLE 3 Delets TILE O Change [ madition
NAME NAME .
 SREETADORESS | . : o b STREET ADORESS s e - —
CITY-ST-2IP CIry-s1-21P
e L) eleta TINE Clchange [ Additien
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-29 CITY-5T-2p
e . T petete TE O cCrangs [ Addition
NAME - RAME
STREET ADDRESS SFREET ADDRESS
CITY-§T-3P ony-57-21P
TMLE 7 petete miE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-zP 8 CITY - §7-217

12. ! hereby cartify that the information suppliod with this fing does not qualify for the exemplion slaled in Section 1 19.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corparation of the raceiver or trustae empowerad to executs this report as required by Chapler 607, Fiorida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered . : :

SIGNATURE: ‘DA G BEGHIRED ?/7/?%3 (318)59¢- 305,

SIGNATURE AND TYPED OR PRINTR(AME OF SIGNING QFFICER DR DIRECTOR Daylimg Phone #




