- , FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO01490 = Secretary of State
1. Entity Name 01-16-2003 90090 041 ***150.00
BEYEMA TAXI SERVICE, CORP.
Principal Piace of Business Mailing Address
4331 SW 16 ST, 4331 SW 16 ST. fUU1U%0Y
MIAMI FL 33134 MIAMI FL, 33134
— S NIRRT ARG CE AR
31 SwW ¢+ St %33 Sw IV ST
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
- - i Applied F
T A O 7. S R v ) o oo
'Zép's 13y C\o)lgtrpyc %‘33 T %)tgtg 5. Certificate of Stalus Desired O fe';' g?q ﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ORDONEZ, MARIA R. ‘
’ Str ddresg (P.O. Box Numbger is Not Accepiable)
4331 SW 16 ST. §951" 80 g
MIAMI FL 33134 .
Uiamy FL | 5%(a

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligatioWist;ared ? M
siGnaTURg | Ufaree” . o]

Signafura, typed or printeld name of registered agent and litla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
. 9. Election C F .
After May 1, 2009 Feo wil bo $550.00 et oA ) $5.00 uy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE - PS [ Delete TILE [Tchange [ Addition
NAME ., DE ORDONEZ, MARIA R. e e W S . _
STREET ADDRESS | 4331 SW 16 ST streer aooness [HF331 TSN (Y ST B
orv-st-2¢ | MIAMI FL orvstar | MAAML, FL 3334y
TITLE DT 1 Delate TITLE [ Change [ Addiiion
NAVE ORDONEZ, YERALDINE NAME <
STREET ADDRESS | 4331 SW 16 ST streeTaporess | %3310 S 1Y% ST
CITY-ST-21P MIAMI FL CITY-ST-2IP MIAMI, FL 233
TITLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP
TITLE [T pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE 3 Gelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS TR e - - <[ STREET ADDRESS ~f e T e i . — -
CITY-ST-ZP G CITY-ST-2IP '

12. | hereby certify Ihat 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
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 ar the recelver or truslee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent vyh an agdress, with all other like empowered.

SIGNATURE: mfr\"f’)ﬁﬁ?' #EZUIREMTR. orvvoneZ, PRS- (i3lo3 30S-443-U BT

] SIGNATURE AND TYPED OR PRINTED NAME OE SIGRING OFFICER OR DIRECTOR Dats Daytime Phone #

roieoow

nv

CR2E034 (10/02)




