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

DOCUMENT # (G62406 S 03-24-2003 90242 035 ***150.00
1. “Tntity Name ﬁ,&d G-
TAXICAB 1443, INC. :
Principal Place of Business Mailing Address
VICENTE MEDINA . VICENTE MEDINA
3642 NW. 22ND AVE. 3542 NW. 22ND AVE. )
MIAM! FL 33142 MIAMI FL 33142
2. Principal Place of Busines's 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, slc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number y Applied Far
1 1 265 1502 Not Applicable
Zie Country Ze Country 5. Cenificate of Status Desiea  []  ©B8-79 Additional
. Foe Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agant
Nama
. _HERNANDEZ GILBERTO . . . —=T=——"-==— - [“stwet Addrass (P.0. Box Nurmber is Nol Acoepiabie) -
3642 N.W. 22ND AVE.
MIAMI FL 33142
' City ' FL l 2ip Code
8. The above namedt entlly submits this statement for the purpose of changing its registered oMice or ragistered agent, or bath, in the State of Fiorida, | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Sime“w‘podu printed name of registarad agent and bl if appiicatie, (NOTE: Registered Agent agnasre requined when reinstating) ) DATE
—— -
N FILE NOW!l! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
s After May1, 2003 Fee will be $550.00 Trust Fund Contribution. D Addedto Foes
“Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
THLE FD - O Delete TmE _ O change [ Addilion | &
HAME AQUINO,JUAN ORIO NAME E
sreer aoress |40 CLINTON ST STREE) ADDRESS §
eovstzr |BROQKLYN NY 11201 CITY-57-2P &
THLE viD (1 Detete « TME O Crange [ Addition g
AN AQUIND, ESTRELLA NAME
staeET andiess |40 CLINTON ST STREET ADDRESS
cry-st-ze |BRODKLYN NY 11201 ’ CiTY-ST-2P
Tme 1 Detee M O change {7 Addition
NAME NAME
-~ .{- STREET ADDRESS - < - - STREET ADDAESS . —r . R~ .
CITY-81- 2P 1 CITY-ST-2P
TmE 7 Delete T D changs [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-5T-2P
TLE [ Deete TME . O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY- §T-7P CITY-§T-2P
TILE O pelete TME [ Changs [ Aadition
NAME NAME .
STREET ADDRESS Lo STREET ADDRESS
CITY-S7-2P B CTY-ST-21P
12. I hereby certify that the information suppliad with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemantal report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or dirsctor
of the corporation of the receiver or frustee empowered Lo executa this report as required by Chapter 807, Florica Statules: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared.
A @man L ey e i ]
SIGNATURE: 20N\ 25=- 520 UIRED o/2/24/o3 (118 )s56-20%)
SHANATURE AND TYPED OR PRINTED NAME OF BXANING OFFICER GA DIRECTGH R V4 / © Date N Daytirm Pnone #




