|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Morlham
ANNUAL REPORT

Secrelary of State
DIVISICN OF CORPORATIONS

1996
DOCUMENT # P95000050264 (7)

1. Corporation Name

CORAL GABLES TAXI, INCORPORATED

LU T

Principal Place of Business " Mailing Address
10897 NW 12TH CT 10897 NW 12TH CT
MIAMI FL 33167 MIAMI FL 33167
3. Dalg Incomorated or Qualfied | 3a. Date of Last Faport
2. Principal Place of Business o L2a. Maling Addross 4. FET Number ) Applied For
21 26 /7 07740740 s, 2 Nt Applicable
N "“‘,‘; . Ld -y ot ,,
Sufte, Ap. #, eto. L Sule ApL 4 ete 5. Cerlificete of Status Desied [ ] $8.75 Addional
;ﬂ o g?] ) ] Fee Required
City & State P Oy & State 6. Election Campaign Financing S $5.00 May Be
2 . . 281 ) Trust Fund Contributon Added to Fees
Zip Country L | Country 8. This corporation has liability for intangible-stx under s 199.032,
[24) 25] 29| 30 Fiorida Statutes [7 vos o
g. Name and Address of Current Registered Agent N ) 10. Name and Address of New Reglstered Agent
81} Wame
SAINT-VIL, AUGUSTE J 82| Street Addres (P00, Box Namber s Not Acoeptabie)
10897 NW 12TH CT
MIAMI FL 33167 83
84 Cily FL 85| Zp Gode

11. Pursuant to the provisions of Secticns 607 0602 and 607.1608. Fionda Stalutes, the above nared corporation suomits 1his slalement for the purpose of changing its registered office
or regiistered agent, or both, in the Stale of Floda. Such change was authorized by the conaoration’s board of directors. | heraby acoapt the appointrment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e . _ e S e . - R

F] Signatur, lymed o priated nace cl‘uuuw-wlwud a_]m i bl gyl Al i MO L Hegistaed Agant &g!il}l-’e rejcirod whea reinstaiog DAY ’LD\
12, OF FIGERS AND DifEGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
me | PP 7 o [ DELETE Yoo ' [J Change  {_) Addition ;('\\:],
KAME SAINTMIL, AUGUSTE J 1.2 NAME p
sireer aporess | ¥O897 NW 12TH CT 14 SIREFT ADDRESS v
CITY- 51 2P MIAMI FL 33167 _ 14CTY-ST- 2 ) &
TE Dv . N el HET Z1T0LE ’ : [J Change [ ] Acdiion | <
NAME SAINT-VIL, SOLANGE 22 have

strertaocness | 10897 NW 12TH CT 23 STREET ADDRESS

CAY-SI-2P MIAMI FL 33167 ‘ o ZACHY-ST-2 ]
TILE [} DELETE 3 114LE T " " [ Changs [} Addition

KAME 32 NemE

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P ] -  ELuss

TLE [ DELETE 41TI0LE [ Change ] Addition

NAME 42 NaME

STREE( ADDRESS 23 SIREET AJDHESS

CITy-§1-2IP o 44 ¢T3t 7P .

TITLE [] DELETE SATILE [] Change [} Addition

NAME GIMME S0000121 0939

STREET ADDAESS 53 STHEE) ADDRESS =-05/0°7/96—-01052--020

CirY-§1-210 . ; 54 CITY-51.2Ip sxk200, 00

TITLE [ DELETE 6 1 111LE [T Change ] Addition

NAME B2 HaME

STREET ADORESS 6.4 SIREET ADDRESS

CITy-ST-2F ) 64LITY-ST-71 -.S:'I “95

14, | do hereby certity thal the information suppliod with Gis fil ng Is volunlarily furnished and does not qualily for the exernption stated in Section 118,07{3)ik), Florida Statutes. | further
certify that the information indicated on this annual repo- or supplemental annual report is true and acclrate and that my signature shall have the same logal affect a3 if made under
oath; that | am an efficer or diroctor of the carporation or the recerver or trustee empowered 10 execute 1his repor as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aitachment with an address.

SIGNATURE: _ tto e a Sad= v .
TYPED OR PRINTESS NJNE O NING OFFICER OR DIRECTOR Diate Diagtrne Phoe #




