* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
MR. TAXI SERVICES, INC. Secretary of State
05-14-2001 90199 012 ***150.00

Principal Place of Business Mailing Address
1805 SANS SQUC! BLVD R.0. BOX 350704
505 MIAMI FL 33125
MIAMI FL 33181 us
us
T e O
976 NW & ST

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

43

City & State City & State 4. FEI Number 65.0481088 Applied For
MIA' M "? F/’ Not Applicable

*_Z!% 37;2 T }E:;;;‘tz;;:—}) #0 S| e o Country ) 5. E;rtificale of Status Desiced --‘[:] .fg';?c;l’;?:g“mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ARRAZCAETA ZAUsg PE T&545

ARRAZCAETA' RAMON DE JESUS Strest Address (P.C. Box Number is Not Acceptable)
4111 NW 37 AVE
B-218 ST
MIAMI FL 33142 "7 NWé ST &3 __

ity ip Code

4/ Midar  FL 3313L FL

ent for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

8. The above named eptty sub,

SIGNATURE .

SignMped ar printed name of legistérad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
i o L ) "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgquarement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
{See crileria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. F) ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D &=, Detete TITLE Pamou AEER2CRETH (] Change [ Addition
NAME ARRAZCAETA, RAMON DE JESUS NAME a7 NN & ST

sreeT ADDRESS | 4111 NW 37 AVE., B-216 STREET ACDRESS migMi Fi 33 /3¢

GITY-ST-2P MIAMI FL 33142 CITY-ST-2IP

TTLE T3 ) Delete TE TS [ Change [ Addition

NAME GARCIA, MARTHA NAME WayTha Gorcic

sTResT ADDRESS | 134 EAST 9TH #9 STREET ADDRESS | 7 74 HW & 5T

_omv-st-2p .| HIALEAH.FL 33010 e ov-stze | pljAMI_FL 3313¢
TTLE O Delete TITLE ) Tt o — [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2ZIP CITY-ST-ZIP
TITLE [ Delete TTLE [T change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-$T-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE : O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-ZP

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

13. | hereby certify that the informati pp
ingicated on this report or sugpfemental
of the corporation or the re
changed, or on an attach

J .
SIGNATURE: { / ). o291 (od)sez-44
\_4IGNATURE AND TYPEDNQGFPRINTED NAME OF SIGNING CFFICER OR DIRECTOR s Data i Daytima Phone #

DOCUMENT # P94000028408 May 14, 2001 8:00 am

CR2E034 (10/00)



