FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR

DOCUMENT # (562407

1. Enlity Name
TAXICAB 1711, INC.

Secretary of State

03-24-2003 90242 034 ***150.00

2, Principal Place of Businass 3. Mailing Address

e e RO TR

Suila, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State Chty & State 4, FEI Number N Applisd For
11-2651802 Not Applicable
Zie Counw- Zip Country 5. Certilicate of Status Deslrad O 58‘75 Additional
Fe# Required
6. Narne and Addrass of Current Reglstered Agent 7. Nzme and Ackiress of New Registered Agent
Name

HERNANDE;'&LB‘ERT 0 —— St ST [T sireat Address (P.O, Box Namber is NoT Acceplatie) -
3642 N.W. 22ND AVE.
MIAMI FL 33142
> City ' FIL [ ZrCoce

8. The above namad anlity submits this statement fer the purpose of changing its registared oflice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligationg ot registered agent.

SIGNATURE
Signature, typed o prirdd nams of registered agent and Ltk if apalicabls. (NOTE: Ragistorad Agant wignatym requised when reinsiating) DATE
. . P i
FILE Nm ';EE Iﬁlasgég oo ) 9. Election Campaign Financing $5.00 may Bo
After May 1, w : ' Trust Fund Gonfribution. Added to Fees

Make Check Payable 1o Fiorida Depariment of State

Mar 24, 2003 8:00 am

CR2ZED34 (10/02)

10, ‘ OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
mE PD O Delete TmE DOlChange ) Adoitlon
NAME AQUINOQ, JUAN O : ) NAME
street apoaess [40 CLUINTON ST STREET ADORESS
cov-st-ze - |BROOKLYN NY 11201 CITY-ST-2P
e viD [ etete e O change [ Addition
NAME AQUINO, JUAN O NAME
sTreT poress [ 112 COURT ST STREET ADDRESS
cry-si-z¢ - [BROOKLYN NY 11201 CITY-5T-2P
1 PD {1 Detste meE (Jchange ] Addition
HAME AQUINO, ESTRELLA NAME
1. street aponess |40 CUINTON-ST——- = _STREET ADORESS |- . R
cmv-st-zp - [BROOKLYN NY 11201 ey -$1-2P ;
g 3 betere TIILE O cChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2°
TILE O Detete TIRLE {CJChange [ Agdition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-SE- 2P CITY-S1-2P
TTLE O pelete TE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Chy-51-7p

indicated on

12. | heraby ceriify ihat the information suppliad with Ihis filing does not guality for the exemption stated in Section 119.07(3)(i), Fiprida Statutes. | further cartify that the information

is report or supplemenial report Is true and accurate and that my.signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to exacute this report as required by Chapler 607, Florida Statutss; and that my name appears in Block 10 or Rlock 31 4
changed, or an an attachment with an address, with afl olher ke empowered.

SIGNATURE: S22 ENADISE-REDUIRED

SIGNATURE AND TYPED OR Pﬂmm OF SIGNING OFFICER DA DIRECTOR

Dgytime Prong ¥




