RS |
E AFTER MAY 1S $225.00

FILE NOW: FILING F
PROFI] :

. e S ¥ €3 FLORIDA DEPARTMENT OF STATE
CORPORATION XL &@E; Sandra B. Mortham
ANNUAL REPORT are W Secretary of State

DOCUMENT # G62409 (9)

1. Corporation Nar e

TAXICAB 11, INC.

S A

1996 R mff"! DIVISION OF CORPORATIONS

Princinal Plac

E;T Busingss ) Mailmg Address
- . L
3542 NW. 22ND AVE. 3642 NW. 228D AVE.
1AME FL 33142 MIAMI FL 33142
) t . . ‘ . 3. Date Incorporated or Qualified | 3a. Date of Last Report
Vicente Medina Vicente Medina 09/09/1983 03!‘6/1995
| 2. Fincipat Flace of Business ” [ 2a. Mailng Address 4. FEf Number Appliod For
B 11-2651502 Not Appicablo
' Suite, Apt 4, ate. | Suite. Apt #, etc. 5. Corlificate of Status Desired 0O $8.75 Additionat
22| o e o zﬂ_ ] Fee Required
| Oy & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
2a] 2] Trust Fung Contribution Added to Fees
| 2. ] Country 2n | Cauntry B. This corporation has liability for intangible 1ax under s 199.032,
24] 25] |29] 30| Florida Statutes (Eves [INo E
e 9. Name and Address of Curreni Reglsiered Agent 10. Name and Address of New Registerad Agent
81| Name
Gilberto Hernandez
~—-ORENZO-MANUEL— . 82| Street Addrass (P.0. Box Number is Not Acceplabie}
3642 N.W. 22ND AVE. 3642 N.W, 22nd Ave,
MIAMI FL 33142 63
B4| City . . 85| Zip Code
| Miami, = FL 33142

1. Pursuant 1o the provisions of Sestions 607.0002 and 6071506, Fionda SIalules, thi abeve named corporation submits this statement for the purpose of changing its registered office
o regislerad agant, or bath, i the State of Florida. Sush chan%e was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered agent. | am
farmiar with, and agces Dty 350 B507.0505, Flarida Statutes.

SIGNATURE —— Gilberto Hernandez 2-2-96
| ) 7 -S|_J' i ‘ i 2 Ol e i aye Tavd b if af pcatug INCTE Aegistersd Agart sgnatune reguied when reFIstalngh DATE (n‘-
T T T ORVICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
{15 PD [ DELETE T TILE [ Change [ Addition -
Nest AGUIND, JUAN ORIOL 1.2 NAME 3
siwirrazoness | 192 COURT 8T 1.3 STREET ADORESS ]
Gty 5 -7 BROCKLYN, NY 00000 14CITY-5T-2IP &
e ViD B a [ DELETE 2 1IILE [} Change [J Addton | O
L AQUINO, ESTRELLA 22 NAME
swerrenceiss | 112 COURT 8T 23 STAFET ADDRESS
oY si-a 'BROOKLYN, NY 00000 L , 24C/TY-51-2IP
1H:F [ CELETE 3 1TME [ Change [ Addition
Nkt 372 NAME
STREL T ADDRESS 33 SIKEET ADDAESS
LIv-S1-2i0 o ) o B _ 34CIY-S1-2P
TILE [1 DELETE 4.1 TITLE [ Change ] Addition
HAMS 47 NAME
SIKEF | ADDR(S® 43 $TREET ADORESS
RS L I 44CITY-ST-2IF
11if [J DELETE 5 1 TIME [ Change [ Addition
B 52 NAME
STRILE ADTRESS 53 SIREET ADDRESS
L otestw oo ] 54CITY-ST-2P
K [ DELETE 6 1TILE [ Change ] Addiiion
hEKE £.2 NAME
SINEY | AR, 53 STREET ADDRESS
Cle-si2p o 64 CITY-§T- 20

14, | do hereby cortify that the infornation supplied with this filing 15 valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
Cerlty that the informalion indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, tniat Fam an officer or draector of the corporation o 1he receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes: and that my Name
appaars in Block 12 or Black 13 if changed, ar on an attachiment with an address.

SIGNATURE: Vetzpe & oo Guan Oriol aquino 2-2-96 305 638 9641

SIGNATURE AND TYPED OR PRINTECHAME OF SIGNING OFFICER OR BIREGTOR - } Deles Datime Phong §




