2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 28105

1. Entity Name

GITTA & YEHUDA TAXI CORP.

Principal Place of Business

Mailing Address

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90010 031 ***150.00

2000 {SLAND BLVD 2000 1SLAND BLVD
APT 2905 APT 2905 AFN
N. MiAMI BEACH FL 33160 N. MIAMI BEACH FL 33160-4965 U U U U { / /U
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7
City & State City & Slate 4. FEI Number Applied For
650245313 TN
Zip Country . Zip Country . ) $8.75 Agditional
5. Certificate of Status Desired | Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SERNSr DAVIDR. . Street Agdress {(P.O. Box Nurnber is Not Acceptable)
2040 NE 163RD STREET
SUITE 302

N. MIAMI BEACH FL 33162

City

FL tZip 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable.

{NOTE: Registerad Agent signature requirad when reinstating) DATE

_8. This corporation is eligible to satisfy.ts Intangible
Tax filing requirement and elects to do sa.

. . FILENOW!! FEE IS $150.00 _
After MAY 1, 2000 Fee will be $550.00

-10. :Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delee TITLE I Change [ Addition
NAME ARQOCH, GITA NAME
STREET ADDAESS | 2000 ISLAND BLVD., APT 2905 STREET ADDRESS
CITY-§T-2IP N. MIAMI BEACH FL CITY-ST-2P
TME ST O velete TLE Ochange [ Addition
NAME AROCH, YEHUDA NAME
STREET ADDRESS | 2000 ISLAND BLVD., APT 2905 STREET ADDRESS
omy-5T-2F | 'N. MIAMI BEACH FL CITy-ST-7P
TITLE [T Detete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P CITY-ST-71P
THLE [ Deleta TTLE - [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P o o CITY-ST-7IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
- STREEY ADDRESS ) STREET ADDRESS
Fomylgrzpthp o 1R Hoy=owr o | omvesrze
FFLESE e o iy 1 v ] Delete TITLE O Change [ Addition
NAME Tt NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indigated on this report or supplemental report is tru

of th

changed, or on an attachment

SIGNATURE:

e corporation or the receiver or jrustee emp
addresgrwith al

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
req to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
ther like empowered.

IR OFFICER OR DIRECTOR

Date et )ay\\rm Phome &

(HEAEOWRED girm aeocn  1gpevo (e)7ie-tvss




