N
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

ry of State
DOCUMENT # M52536 Secretary o
1. Entity Name 01-15-2003 90243 048 ***150.00
MAYTO TAXI COMPANY, INC.
Principal Place of Business Mailing Address
666 ST STREET 666 71ST STREET
MAIMI BEACH FL 33141 MIAMI BE 33141 ,
- : T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State © City & State 4. FEI Number Applied For
59—28091 16 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 additional
me ) T — - = . ~.. - PP R lae - . mee...Fee.Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el ' Name
DEMOS’ CHARLES MARK Strest Address (P.O. Box Number is Not Acceptable)
1140 NE 163RD ST.
SUITE #28 ‘
N. MIAM! BEACH FL 33162 City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and title it applicabia (NOTE: Registered Agent signatura raquitad when reinstaling} DATE
FILE NOWIll FEE IS $150.00 -
. . 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 ‘ Trust Fund Coatr?bulion. ’ a fa%eod?ohggf ©
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ |PVS O Delete TITLE [ change [ Addition
NAME SPITZER, MARIA M. NAME
STREET ADDRESS (666 71ST ST. STREET ADDRESS
crv-st-ze - |MIAMI BEACH FL 33141 CITY-ST-2IP
TILE D [ celete TITLE [] Change [ Addition
NAVE SPITZER, MARIA M. NAME
STREET ADDRESS | B866 71ST ST. STREET ADDRESS
cTy-sT-2P. | MIAMI BEACH FL 33141 CITY-ST-2IF
- Tme~ - e -] Detete. ~ THLE Sl - = % = [lthange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE 1 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP !
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY=sT-ZP .- | _
TTLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-§T-21P CITY-§T-Z1P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceartify 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 gaacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres§, with all otiger likeempdiwerad.

i
E
I

RINTEINAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

HXALYZD Joe . I gﬂ3 Sof gé¥ 3600

egurren

Ny

CR2E034 (10/02)




