2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR

'DOCUMENT #

1. Entity Name

BROWARD TAXICAB, INC.,

P02000008920

G e

Principal Place of Business
199 NW 79 ST
MIAMI FL 33150

Mailing Address
199 Nw 79 ST
MIAMI FL 33150

2. Principal Place of Business

/AT S/ sTrAvVE.

3. Mailing Address

/627 S, RIsT Ave.

Sulte, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90049 008 ***150.00

AT

[J CHECK HERE IF MAKING CHANGES

ity & State N City & Stat, 4. FEI Number Applied For
O/Z/woor_{ /g//S/WO od OY-359876% Not Applicable
Zip ¢ Countr p . Country - ) $8.75 Additional
33 o QO | (1/' g A‘ é 30 a O U; S' ’4‘ 5. Certificate of Status Desired O Foe Requirecli tona
~-— _6. Name and Address of Current Registered Agent _ . - -7. Name and Address of New Registered Agent
i Narne
’ Street Address (P.O. Bdk Number is Not centable)
199 NW 79 ST [16R7 S, | a7 (=¥
MIAMI FL. 33150
City Zip Code
/46//_%4}00& FL | 23520

8. The above named entity submits this statement-for the
the obligations of regi ’

SIGNATURE

purpose of changing its registered

office or registered agent, or both, in the State of Florda. | am familiar with, and accept

//o 03

Sigiriture, typed or printed nant of registered aaem and title if applicable.

(NOTE: Ragisterad Agent signalure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

QFFICERS AND DIRECTCRS

ME P [ Delete THLE Change ] Addition
NAME SIAMA, HAIM ~ NAE Sf;ﬁ/ﬂﬂ, HArr1 X

STREET ADDRESS | 199 NW 79 ST sweeTanoness | AO AT S0 R EST AVE.

CITY-ST-21P MIAMI FL 33150 CITY-ST-2IP //0 //on Od, FiL. 3 202 0

TImE $ g Delele TimE V - [ Change  [&Adaition
NAME DEHAN, GABRIEL NAME \.rh‘ll"l/} y DR

STREETADDRESS | 1711 FLETCHER ST #2 . STREET ADDRESS /2T 5. LI ST AVE.

arv-st-2e | HOLLYWOOD FL 33020 __Jomse | Korlywood, Fi, 33090

TmE G e et e T Deletg T TET = e e O T o [IChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2

TIMLE [ pelete TE [ Change ] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ([ Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE {7 pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2P CITY-ST-21p

12. | hereby certify that the information supplied with this fiing does not qualify for the ex
is true and accurate and that my signature shall hava the same

indicated on this report or supplemental report

of the corporation or the receiver or trustee empowered to exaecute this rg
s, with allpther like empowered.

e QUIRED

changed, or on an attachment witl ap addres

SIGNATURE:

o L

port as required by Chapter 607, Flori

emption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
legal effect as if made under oath; that { am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

[/70/03 (954)925-095¢

AME OF SIGNING OFFICER OR DIRECTQR

Dater Daytime Phone #

Y HRCPN

A

CR2E034 (10/02)




