2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1- Enity Name Secretary of State
TAXICAB 1443, INC. . 03-06-2002 90108 018 ***150.00
i .
Principal Place of Business™* Mailing Address
VICENTE MEDINA':) .70 .7 VICENTE MEDINA
3642 NW. 22ND AVE. 3642 NW. 22ND AVE.
MIAM! FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
11 2651502 Not Applicable
Zi Count Zi Count ) ) iti
P v P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ GI RTO e T e Street Address (P.0O. Box Number is Not Acceptable) -
3642 N.W. 22ND AVE.
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 Flarida.
SIGNATURE
Signalure, typed or printad nama of registered agent and title if applicable {NOTE: Registersd Agent signatura required when reinstating) DATE
9. Thi tion is eligible 1o satisfy its Intangib! FILE NOW!!! FEE IS $150.00 i - )
Ta;ff(izli?!gj?;:ﬁ;:rslenﬂnd elects tc?do 50 e After May 1, 2002 Fee wlllsbe $550.00 10- Dlection Campe g Francing $5.00 May 2o
g re : v 1, - Trust Fund Contributon.  + [ Added 19 Fees. s
.. (See criteria on back) O Make Check Payable to Department of State N S
i R R R
11080 D CGFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11
TMiE PD S ' "1 Delete - TLE DO chenge [ Addition
NAME ~:[. AQUINQ,JUAN ORIOL P NAME
stheer aponess | 40 CLINTON ST STREET ADDRESS
cry-st-ze | BROOKLYN NY 11201 CITY-ST-2IP
TITLE vTiD O pelete TITLE [J change [ Addition
ve | AQUINO, ESTRELLA NAME
streer aconess | 40 CLINTON ST , STREET ADDRESS
cmv-st-ze | BROOKLYN NY 11201 : CITY-ST-ZP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE Tmemm—— s : : O Delete - TILE - : - -~ [Jchange [ Addition ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TLE [J change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LCITY-S1-2IP CITY-5T-2IP
TITLE O Delete ITLE [ Change ] Addition
NAME = NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this report 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
—— " .
, SRR LR I AT % % Vi 4 g
SIGNATURE: s L e i D Bt 2/, Y08 394232
OR PH NTEy{ME OF SIGNING OFFICER OR DIRECTOR I Date Daylime Phora #

S
2
3

nv

-

CR2E034 (9/01)



