_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corparalan Namie

TAXICAB 1711, INC.

DOCUMENT # G62407

(3)

Principal Place of Husingss
VICENTE MEDINA

3642 NW. 22ND AVE.

MIAMI FL 33142

us

|2 Principal Place: of Business

21]

Mailing Address

VICENTE MEDINA
3642 NW. 22ND AVE,
MIAMI( FL 331428305
Us

FILED
Mar 11 1997 8:00am
Secretary of State

AT AR

3. Date Incorporated or Qualified

3a. Dale of Lasl Report

2a, Mailing Address

26]

4, FE! Number

11-2651502

Applied For

Not Applicable

Sule, Apt. # ele. Suite, Apl. ¥, etc. i
— e I P 5. Certificate of Status Desired a $8.75 Addlltionai
22] _ E Fee Required
,,,,,, City & State .. Liy & Stato 8. Elaction Campaign Finanging $5.00 May Be
23| e Trust Fund Contribution Added to Fees
| Zp __ Coumry _dw Courttry 8. This corporation has liability 1oﬁ(anglble tax under s, 199.032,
2a| 25| 20 0] Florida Statutes ves [ No
- 9 'Name and Addresg of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
* HERNANDEZ, GILBEATO . |81 Name
3842 N.W. 22ND AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
a3
84! City FL 85| Zip Cods
|11 Pursuant 1o the prowisions of Seclians 607 0502 and 607.1508, Florida Sialules, he above-named corporation submis this statement for the purpose of changing iis regisiered

aguent Lar farniliar

office: or regislere:d agoat, or both, in the State of Flarida_ Such change was authorized by the corporation’s boarc of directors. | hereby accept the appointment as registered
with. and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s
Sl e --ﬂm or ;m\rdl name o =d agant andl it if appl cable INOTE- Rogistered Agant signature ragquires when reinslating) DATE
(2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v | PDT [T DELETE 117MMLE [T change [T Aadition
HAME AQUIND, JUAN ORIOL 1.2 NAME
s aroness | 192 COURT 8T 1.3 STREET ADDRESS
LRI BROOKLYN,NY 00000 14 CITY-S-2IP
me VTD e L] DELETE 21 TITLE [Jchange ] Addition
oy AQUINO, ESTRELLA 2.2 NAME
s aness | 112 COURT ST 2.3 STREET ADDRESS
oiv-siae | BROOKLYN,NY 00000 2. 4 CITY-ST-2IP
unr 7 DELETE A1TIILE O Change L Acdition
KA 3.2 NAME
QTR ADIRESS 33 STREET ADORESS
| G511 o 3.4 CITY-ST- 217
TILE [ DELETE 4ITNLE [Jcharge [ Addition
HAE 4.2 NAME
SIREE | ADIRESS 43 STREEY ADDRESS
LGSl aF 44 CTY-5T-2IP
ML [T oELETE 5.1 TITLE [ Jchange  [_J Additon
HAME 5.2 NAME
SIKEF ] ANORESS 5.3 STREET ADDRESS
Gry-5oar 5.4 CITY-5T-2IP
K - T OELETE 6.1 TIMLE [Jcharge [ Addition
NAR 6.2 NAME
SIREE ! ADDRESS 6.3 STREFT ADDIRESS
Lonesiae L o 84 CITY-53-21P
14, | do hereby cerlity that the intormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

350 M

infarmalan mdicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an olficer or drector of 1he corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears i Hiock 12 o Biock 13 if changoed. or on an attachroent wnh an address
~ .
SIGNATURE: _ @G"—a | T T oRIOL! RQUING Pres.

96%8-412)

SISNATURE ANG TYFED OR PﬂlNH:O NAME OF SIANING OFFICER OR DIRECTOR

Dayirne Phone #

IDEA1Y

CR2E034 (9/96)



