Y
Y o
. - .o 1/9¢

5

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

ROGI TAXI SERVICE CORP.

POQO00091726

Matiling Address

Principal Place of Business
11532 S.W. 6TH TERRACE 11532 SW. 6TH TERRACE
MIAMI FL 33174 MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

01-09-2003 90107 004 ***150.00

e
AR R AN A

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE| Number 0 Isol Appliad For
' . 65-1 2 Not Applicable
Zip Country . Zp Country i Begirad s [} o 3875, Additional .
L SO e | P me e BT o & |28, Certificite of Status Desired ——>[] =2 Required
N 6. Name and Address of Current Reglstered Agent 7. Name and Addreaa of New Registered Agent
- - _Nome » - .
smoov Aen,_-.. R : - .
AL IGOR Street Addrass (P.O. Box Number is Not Acceptable)
?1532 SW. 6TH TERRACE
MIAMI FL 33174
City Zip Coda

FL

——@oz

@nent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famifiar with, and accept

Spuch vel Se.

ﬂ/—-m—os

wf-uﬁmmwmmam.m

Renmd Agant sigAsture racuied when reinslating)

.._FILE Nown EEE IS $15000__
~After May 1, 2003 Fee will be $55000

- 9; Election CampaignFinancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department ol State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete e O charge D Adation | &
NAME SANDOVAL, iGOR A SR. HAME =]
sreer apoeess | 19532 S.W. 6TH TERRACE STREET ADDRESS g
erv-sr-oe  |MIAMI FL 33174 CITY-ST-2P % :
me - VP O velete - e Ol Chage L Addition | & |
NAME SANDOVAL, BETTY NAVE . A
| - svheer aporess |11532 S.W. 6TH-TERRACE - - et — = X i apoiess ) T - . -
orv-st-ze | MIAMI AL 33174 CITY-SF- 2P
TILE O oeletz e [ Change [ Addition
= RAME HAME — T e I
STREET ADDRESS STREET ADDAESS
CITY-$T-27 CITY-ST- 2P )
- Tme T e O petete ~ — ") TME™ = Kl T 0 Cange— [ Addlton ||
NAME HAME
STREET ADCRESS STREET ADDRESS
CAY-S1-ZP CITY-5T-2P
TmE [ Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP ‘
THLE {1 peteta TINE O crenpe [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2 CITY-ST-IP
12. | hereby csm‘lz‘that the information supplied with this fiting doas not qualify lor 1he exemplion staled i3 cuon 11§ 0?&3)(1) Florida Statutes, | further certify that the information
indicated on this rgporl or supplementas report is trua and accurate and that my signature shall ha o"they o lagfal effect as if made under oath; that | am an officer or director
of the corporation or tha racelver or trustee empowered (0 execute this report as reguired gy Lhos i Starutes: and that my nama appesrs in Block 10 or Block 11 if
- changed, or on an attachmant with an addrass with all other like empowered h
= T R 305283 SSS
SIGNATURE: __ SIGNATURE REQUIRED 74 :&é/ 03
BONATURE AND TYPED OR PRINTED NAME OF SIGNING GFRCER OR DIRECTOR Daytime Phona ¢
/ r4




