" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

4

DOCUMENT #

_1. Entity Name

UNIVERSAL CAB OF MIAMI INC. = =

P02000117915

Principal Place of Business

Mailing Address .

o5 NW 114.8T. - — - 955 NW-114 ST, L -
MIAM FL 33168 MIAM) FL %3158 -
us us

FILED
Apr 25,2003 8:00 am
ecretary of State

04-14-2003 90211 024 ***150.00

2 AT

2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, elc. Svite, Apt, #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number 7 Y Appliad For
) D’ - 0 75 7 & Not Applicable
zZip Couniry zZip Country 5. Certificate of Stats Desired [ ?.ﬂ,lfq Additionl
6. Name and Addreas of Current Registered Agemt 7. Name and Address of New Registerac Agent
Name ~ B L . 7
EUGENE' GREGOIRE W P Street Address {P.O. Box Number is Not Aoceplable)
895 NW 114 ST
MIAMI FL 33164
| city FL Zip Code

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

tha obligations of registerad agent.
RN Wl

L

SIGNATURE 2 f
Signaturg, typed o Dtint‘ud vn:;rgg‘u rogrsteted agent and Lite il spphcehle. {NOTE: Rvgmu:a AgQent sigrature retquired whea reinstainig) DATE
FILE NOWII FEE IS $150.00 - . R
: ek ! 9. Election Campaign Financing $5.00 may 8o
. After May 1,200 Féa will be $550.00 Trust Fund Contribution. Added 10 Fees

Méke Check Payable to Flaridd Department of State ,

i0. N OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 11 _
E-+; P T O Celetz TINE Ocrene Mo | S
NAME _ EUGENE, GREGOIRE W P NAME £}
STReE] a00ftss | 985 NW 114ST. s STREET AODRESS §
arv-si-2¢ | MIAMI FL 33164 .. oTy-51-7P .8
TiTLE : g ":‘."_." [ pstete mie Dicrange ) Addition g
NAME . . NAE

STREET ADDRESS " STREET ADDRESS

CiTY-ST-2P .r,’ % CriyY-St-7ip

THILE 7 Detete g, ClChange [ Addition
NAME HAME

STREET ADDRESS ™|~ e —— - ' . = RS ApREss T T

Qry-s1-20P cn‘g-ST-hP

TLE O celete TITI:.E O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Gy -51-2IP CITY-ST-2IP

Tme [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS ‘STREE ADORESS

CiTY-ST-2P CITY-St-7p

VL (T petete TILE O Crange [ addition
NAME RAME

STREET ADDRESS STREET ADDRESS

LIV - S1-21P CTY-5T-2p

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. { further certify thai tne information
indicated on this report or supplemenial 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 1he receiver or truslee empowered to execute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an atachment with an addrass, with all cther lika empowerad.

SIGNATURE REQUIRED (..

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE:




