. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

sy

DOCUMENT #  P96000046762 Secretary of State
1. Entity Name 03-05-2003 90039 026 ***150.00
DADE TAXI CORP.
Principal Place of Business Mailing Address
MR AT AVE MDA XX DMK N XX XX
MaM R e % : MR ROEHIE XX '
o - AL G A A
2. Principal Place of Business 3. Mailing Address
4218 SW 9 st. 4218 SW 9 St.
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miami F1. Miami F1, NOT APPLICABLE Nat Applicable
325) 134 Ccﬁnéry Z_‘E.? 3134 Country 5. Certificate of Status Desired O ?g'_gesq !ﬁ:ﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- Name ) -
f?qlzz:leZ'ngrglE%T " Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33134
: - ) S City ‘ FL Zip Code

L

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

“the ottligations of registered agent

SIGNATURE \ - 03/03/03
- Signaturs, typed or printhd name of ra‘ﬂ'rs{el‘aﬁggm and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
‘ - FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

: Trust Fund Contributon.” ™ [0 Added to F
-‘Make Check Payable to Florida Department of State rust Fund Lonkrbut edloress

10." " OFFICERS AND DIRECTCAS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] [ Delete TITLE %] Change [ Addition
NAME GONZALEZ, ANTONIO NAME .
streer aporess [ S DA AAVE JINIT R xcxc STREETACDRESS 14218 SW 9 St.
orv-sT-zp | AHAMBRE 33K x xx XX o2 Iviami F1, 33134
TITLE o [T oeleta TITLE . ) ¥ Change (] Acdition
NAME GONZALEZ, JOHN NAME
STREET ADDRESS |3 §c NI G3AVR Nk & x STREETADDRESS (4218 SW 9 St.
or-st-2P | AHAMBRE SRR x xxxx om-s-2¢ IMiami F1, 33134
e o 8D e e =[] pegip g TR = . T TR Crange (] Addition
NAME GONZALEZ, CHARLES A NAME
STREET ADDRESS |} S Nk S3AVE UM T & e x strecTaporess (4218 SW 9 St.
CiTY-ST-2IP Mbﬂeﬁﬁ&x}{xxx CITY-ST-2IP Miami F1, 33134
TITLE ’ [T pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P I CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali gfker like empowered.

SIGNATURE: SIGNATUN @F@UﬂRED Antonio Gonzalez 03/03/03
' SIGNATURE AND TYPED OR PRIMEWM SIGNING OFFICER OR DIRECTOR Date . Eaﬁllim’; l:ho;?‘#’ A

CR2E034 (10/02)

0




