FILED 3
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am$

DOCUMENT #  P96000016369 = Secretary of State
1. Entity Name 05-02-2003 90110 025 ***158.75
EXPRESS TAXI CORPORATION |
Principal Place of Business Mailing Address .
2000 N. FLORIDA MANGO ROAD 2000 N. FLORIDA MANGO ROAD ' . :
SUITE 108 SUITE 108 ’
B— B—— IRCAREA TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEl Number Applied For
st 50-0042263 / Not Appiicable
Zip Country Zip== [— Country- ~—— |5~ Catincae ot StatusBesired _%%mm -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
ODIAS’ JESULA Street Addrass (PO -Box Number is Not Acceptable)
2000 N. FLORIDA MANGO
SUITE 108
WEST PALM BEACH FL 33409 City FL | ZpCode

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

SIGNATURE

Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 14 _
TINLE ST [ Delete TITLE Ochange [ Addition g
NAME ODIAS, JESULA HeAME =
steet apokess (2000 N. FLORIDA MANGO RD. #108 STREFT ADDRESS g
orv-st-ne VWEST PALM BEACH FL 33413 CITY-ST-2IP g
TLE VP 1 Deleie TILE [ Change (O Addition %
NAME ODIAS, DAVID NAME

streeT ADDRESS 2000 N FLORIDA MANGO RD STREET ADDRESS

om-5-2p T [WEST PALM BEACH FL'33409- -~ — — ===~ -~ - -L-cy-s1-7p S ey

Tme O petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-$T-2P .

TIME O Delete TITLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T-ZiP

TITLE 1 Delete TITLE [ Change , [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thafihe information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if e under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report 4s reguired by Chéinter 807, Florida Statutes; that my name ap;iears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered. /
sionaTURe: __SIGNATURE W0 10 Jg /11X 2 40T

£
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR nmEcron‘V’ == / Vv om £ "j Dagrna,Phons #
£ ]




