2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # G62410 Feb 02, 2000 8:00 am

1. Entity Name S
ecretary of State
TAXICAB 164, INC. 02-02-2000 90121 007 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
VIGENTE MEDINA VICENTE MEDINA
3642 NW. 22ND AVE. 3642 N.W. 22ND AVE. ]
MIAMI FL 33142 MIAMI FL 33142-8305 9 1 Z U 4: 4
us us
Suite, Apt. #, etc. - _Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. l 2651502 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_—— 2 —— oo = —n—,——-—-—-—...-:NaﬁTe—mv»——-—— — T T
HERNANDEZ, GILBERTO Street Addrass (P.0. Box Nurnber is Not Acceptable)
3642 N.W. 22ND AVE.
MIAMI FL 33142
City FL Zip Code
¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typad or printed name of registared agent and titla if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campalan Financ
Tax filing requiremert and elects 1o o so. Afler MAY 1, 2000 Fee will be $550.00 0 ij; tizndag:mr?guﬁ:: nein 0 f?d.ggohgy Be
g . es
{See criteria on back) O Make Check Payable to Department of State
1. OFF!CERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delatz TILE : 1 change  [_] Addition
NAME AQUINO, JUAN ORIOL NAME
STREETADORESS | 112 COURT ST STREET ADDRESS
CHY-$T1-2P BROOKLYN, NY 00000 CITY-ST-ZIP
TILE viD 1 Delete TILE O Change (] Addition
NAME AQUINO, ESTRELLA NAME
STREETADDRESS | 112 COURT ST STREET ADDRESS
CITY-ST-2P BROOKLYN, NY 00000 CITY-ST-2IP
FIMETT T | T et W e s L Fhpaae— e T S| e T R e o s Smeengie = e [F] Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-&T-2IP
TTLE O pelete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP ’ GiTY-ST-2IP
R ({1 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TiLE ' O eists me [ change (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-7IP

13. 1 hereby certity that 1he information suppiied with this filing does not gualify for the exemnpiicn stated in Section 119.07(3)1), Florida Statutes. | further cartify that the information
indicated on this report or supptemental 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 lo execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: & e Wepo .o l:/Z-E/be /7/47)5’%--309//

SIGNATURE AND TYPED OR FRBATED NAME OF SIGRING OFFICER OR DIRECTOR " Date Daytima Phone #




