2001 UNIFORM BUSINESS REPORT (UBR) FILED .

Mar 16, 2001 8:00 am
DOCUMENT # P96000046762 Secretary of State

DADE TAXI CORP. 03-16-2001 90036 048 ***150.00
Principal Place of Business Mailing Address
11 NW 33 AVE UNIT A 11 NW 33 AVE UNIT A v & . . ‘
MIAM FL 33125 MIAM FL 33125 634392 j
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. D20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For
Not Applicable
i Countr Zi Count . m
aip ourtry ® Uy 5. Certiicate of Status Desied ~ []  $8-7D Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - e e T L P —— - .
GONZALEZ, ANTONO A
RS ADDEBEER X XXX ., .. o oot
AU RE K X X XX XX R AR - :
e T 11 NW 33 Ave. Unit A -
City - -# Zip Code ..
~ _ MIAMI . FL | 7733125
8. The above nam sybmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE loz D A _03/01/2001
Signature, typed grintad name of registerad agent and title if applicatle. {NOTE: Registarad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!!! FEE IS $15Q.?D 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be:5350.00 T - 0
' 1e ' rust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Departnient of State
11 OFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE O Change [ Addtion | 8
NAME GONZA|EZ, ANTONIO HAME =
STREETADDRESS | 41 NW 33 AVE UNIT A STREET ADDRESS 3
CITY-5T-21P MlAMI FL 33125 CITY-ST-ZiP 8
o
TITLE T O3 oelete THLE 1 Crange (] Adiion } &
NAME GONZALEZ, JOHN NAME
STREET ADDRESS | 11 NW 33 AVE UNIT A STREET ADDRESS
orv-s-2p | MIAMI FL 33125 CITY-§7-2P
me Sh O Delete i Biuts [] Change  [] Addition
NME | GONZALEZ, CHARLES ™A o HAME - - :
STREET ACDRESS | 11 NW 33 AVE UNIT A STREET ADDRESS
CITY-51-2IP MIAMI FL 33125 CITY-57-2IP
TITLE ] O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further cerify that the information
indicated on this report or suppismental report is true and accurate and that my signature shall have the same lagal affect as if made under ath; that | am an officer or director
of the carperation or the receier & trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an atiac an address, with all other like empowered.
I
Y .
SIGNATURE: Antonio Gonzalez P. A, 03/01 /2001 305-642-424D
S1GHRTUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daytime Phons #




