2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 02, 2000 8:00 am
TAXICAB 11, INC. Secretary of State
02-02-2000 90121 006 ***150.00
Frincipal Place of Business Mailing Address
VINGENTE MEDINA VICENTE MEDINA
3642 N.W. 22ND AVE. 3642 NW. 22ND AVE.
MIAME FL 33142 MIAMI FL 33142-6305 v e v - -
us - us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State Gity & State 4. FE! Number . 50‘2 Applied For
11 2651 Not Applicable
.. _Zip A —Country sz Sem—tameZipe cam s e L CoURly = — e mmm;ﬁm‘f’$8775’§daiﬁéﬁar =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
"k - L
HERNANDEZ‘ G"‘BERTO Streest Address (P.O. Box Number is Not Acceptabla)
3642 N.W. 22ND AVE.
MIAMI FL 33142
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prnted name of registered agent and tils f applicable (NOTE: Registered Agent signature required when reinstating) s DATE
9. This corgoration is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
i . 3 aign Financin
Tax fling requirement and eleats to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?ll:ﬁ:ut\'on. : O fc?clﬁ!?ohgaeife
{See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD I Delete TIILE ClChange [ Addition
NAME AQUINO, JUAN ORIOL NAME
stheer aooress | 112 COURT ST STREET ADDRESS
CITY-ST-2IP BROOKLYN, NY 90000 CITY-ST-2IF
mE viD O] Delete TILE [J Chenge [ Addition
HAME AQUINO, ESTRELLA NAME
smeeTanoress | 112 COURT ST . . STREET ADDRESS _ ) 7 e
“omvisrze = “BROOKLYN,NY 00000~~~ ~—— —  “fervsrze |7 T T
TILE o [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS - R . STREET ADDAESS
CITY -37-21p . oiTY-l- 7P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
| STREET ADDAESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-2IP
" rme [ Detete e Clchange (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TME . : : [ Delete TITLE O Change [} Addition
NAME ‘ ’ i NAME
STREET ADDRESS . : . STREET ADDRESS
CITY-S7-ZIP i CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fifing does not quatify for the exernption staied in Section 119.07{(3)t), Florida Statutes. | further certity that the information
indicated 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: fQ O (Brgan®l 050 (Rs/oo [7/!)1?’6 “Zoyy

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

r——d

CR2E034 {9/99)



