FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000086634 04-03-2006 90394 006 ***150.00

1. Entity Name

HOMESTEAD YELLOW TAXI, INC.

Principal Place of Business Mailing Address 8 ﬂ 0 23?21

4139 NE 30 57. 4139 NE 30 ST.

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 .
Lo,
Suie. Apl. . eic Sule. Api. 1. etc 01252006  Chg-P CR2E034 (13/05)
City & State City & State 4. FEI Number Applied For
- 500%'7 y Not Applicabte
Zip Country Zip Country = . $8.75 additional
5. Certificate of Siatus Desirad O . \agitona
.. Fee Required
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name
RIOS, ROBERT B
4139 NE 30 ST. Street Address (P.O. Bax Number is Not Acceptable)
HOMESTEAD, FL 33033
i City FL | Zip Code

8. The above named entity submits this slatement lor lhe purpose of changing ils registered office or registered.agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of ragislered agent.

e

SIGNATURE
Sigrature, ed o prntedt name of regislered agent and tile d npphcatie tNOTE. Registeter] Agent signatluse 1equired when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delee TITLE [ Change ] Addition
NAME RIOS, ROBERT HAME
STREEI ADDRESS | 4139 NE 30 ST. STREET ADDRESS
CITY-S1-21P HOMESTEAD, FL 33033 CITY-S1-21P
TITLE " 3 Detete TITLE [ Change  [] Addition
HARSE RIOS, NORMA HAME
STREL1 ADURESS | 4139 NE 30 ST. SIREET ADDAESS
QY s1p HOMESTEAD, FL 33033 Y- §1 ap
fIILE O elete TILE O Change  [7) Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
Gy ST oap GITY-ST 4P
e [ Delete e O Change ] Addition
HeAME NAME
STREEE ADDRESS STREE] ADDRESS
QY-S50 4P CITY-51-21P
[ [ petete I [ Change [ Addition
HAME ) NAME
STREET ADDRESS S ~ 7 srreer appigss . —_
ciry-§T QP CITY-51 3P
115tE O pelsie THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y-St ap CITY-57- 2P

12. ) heraby certify Lhat the inlormation supplied with his lilin (? does nol qualily for he exemplions contained in Chapler 119, Florida Stalutes. t further cerlify that the information
indicated on this rapart or supplemenal 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 receiver or trustse-sinpogerad to execula 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 allachment ; ith
7 2lpo (s oo

SIGNATURE:
(_}Muns AND TYPECRGR W OF SIGNINAQFFICER CR DIRECTOR




