FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 28, 2002 8:00 am

,4,-@ . Secretary of State
PIQHSNLaJmI}aAENT L/J O O Ooﬁ %? :(lJ/ 05-28-2002 91745 043 ***150.00

MR. TAXI SERVICE,INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3150 W HALLANDALE BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
HALLANDALE FL . 65 - 0481088 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33009 5. Certificate of Status Desired O Fee Required

7, Name and Address of Curreant Registered Agent

KEMON D JESUS ARRAZCAETA

0_» -NO-T—W o P i = -Streeé-@lﬁgra-s&%%oxﬂfHA' grnberis-Mot-Acceptab
LLANDALE
lN THIS SPACE : HALLANDALE,FL 33009
City FL Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and btle if appiicable. {NOTE: Regisiered Agenl signature required when reinstating) DATE
. o o . January 1 - May 1 Fee is $150.00
9. ihlsf_(lzlorporangn Is eligible l? sansfydnts Intar_wlgible Aﬂreyl" May 1,yFee Is $550.00 10. Election Campaign Financing $5.00 May Be
gx fing ’?q“"emel”: and elects o do so. . Amended UBR is §61.25 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) : Make Check Payable to Department of State
A1 OFFICERS AND DIRECTORS )
TE T =
e PD RAMON D J ARRAZCATA e Q
iweeraoongss | 3150 W HALLANDALE # 4 STREET ADDRESS =
CITY-ST-2IP HALLANDALE,FL 33009 CITY-ST-2iP §
TITLE TITLE 5
A ST MARTHA GARCIA NAME G
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 3150 W HALLANDALE #4 CITY-§T-219
TITLE TTLE
NAME NAME

Lo  lews| _ _DONOTWRITE .
- o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
e TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CATY-ST-2P oITY-sT-7P
e e

NAME | NAME

STREET ADORESS STREET ADDRESS
CITY-57-71P CIy-ST1-2IF

13. | hereby certify thal the information supplied with thisiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepletTppoy is tngé and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver & e pefvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wj owered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /ﬁate Daytima Phone #




