FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L27985 ecretary of State
1. Entity Name 04-03-2003 90137 018 ***150.00
Y & G TAXI CORP.
Principal Place of Business Mailing Address
2000 ISLAND BLVD 2000 ISLAND BLVD
2905 2905
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
t : AR A
2, Principal Place of Business 3. Malling Address

Suite, Apt. 4, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State ) 4, FEI Number Appiied For

65-0156233 Not Applicable
Zip Country 2 Country 5. Certiicate of Status Desred (] 987D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name P A S R i T

SERNS’ DAVID Street Address (P.Q. Box Number is Not Acceptable)

2040 N.E. t63RD STREET o

SUITE 302

NORTH MiAMI BEACH FL 33162 iy FL 2000

8. The above named enlity submfts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"the abligations of registered agent.
Y. X

SIGNATURE —_ '
B ! Signature, typed or printad name of registered agent and tide if applicabla. {NOTE: Registaraa Agent signature required when rainstating) DATE
 FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - O
Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
" ST 1 pelete TILE (] change [ Addition
NAME AROCH, GITTA ‘ NAME
sTreer aporess | 2000 ISLAND BLVD STAEET ADDRESS
CITY-ST-ZP N MIAMI BCH FL GITY-5T-ZIP
TmLE PS O Delate TITLE [ change [ Addition
NAME YEHUDA, AROCH NAME
sTREET a0oRess | 2000 ISLAND BLVD STREET ADDRESS
CITY-ST-2iP N MIAMI BCH FL _ CiTy-§T-2IP
TE [] Delete TITLE E] Change  [] Addition
NAME st B o e TR T . CoT T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE : O pelete TITLE TJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T1-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exernpiion stated in Section 113.07(3)(i}, Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wi addrees, w) er like empowered.

SIGNATURE: MHETE REQULET 7y pderst ¥ 403 5 os) b= 56
d .pn;@u@ﬁﬁﬁ@nnmzcma T Date Daytime Phons #

AV 9e0eL20

CR2E034 (10/02)



