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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

AFTER MAY 18T IS $550.

FLORIDA DEPARTMENT OF STATE

DWVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #  P96000056224 (4)

KEY BISCAYNE TAX) & LIMO CORP.

- Mailing Address

136 NW 22 AVE
MIAMI FL 33125

Principal Place of Business

736 NW 22 AVE
MIAME FL 33128

G ARSI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. 07/03/1996
2. Principa’ Place of Business Lga. Mailing Address 4. FE) Number Applied For
21] 26 650606036 Not Applicabio
Suite. Apt. #, etc. Suite, ApL #, etc. i
Ap - uie. AR Fle B. Centificate of Status Desired O $8'75 Additional
22] 27 Feo Required
Cty & State __ City & Stale §. Etection Campaign Financing $5.00 May Bo
@ | 281 Trust Fund Contrilzution Added o Feas
Zip Counlry | aip Country 8. This corporation owes or has paid 1ha curregyear Intangible
24 _2;1 . @ m Persaonal Property Tax due June 30 Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. QUINTERO, SOLY 81] Namo
65620 Sw 12 8T 82] Sireet Address (P.O. Bax Number is Not Acteptable)
MIAMI FL 33144
) 83
B4! City FL 85| Zip Code

agent. | am familar with, and accopt the obligations of, Section 607.0505, Floriga Statutes.
SIGNATURE ___

11, Pursuant (o the provisions of Sections 607.0607 and 607. 1508, Floida Statutes, the abave-
oHice of registered agont, or bath, in the Slale of FHorida. Such change was authotized by the carporation's board of directars. | hereby accept Ihe appoimment as registered

named corporation submits this statement for the purpose of changing its registerod
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oML WAL T e s Wtfee | bl

Slgnsture, type or prnted naewe o 160 wered ageal o U daepkoatie (NOTE- Rogistorod Agent signatare required whon 1einstating) DATE -

12. OFFICEHS AN [}!FLF_ETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTS F7 DELETE 1.1 TILE T3 Change [T Addition | =,
NAME QUINTERO, SOLY 12 NAME é
STREET ADDRESS 6620 SW 12 ST 19 STHEE! ADDRESS b
CITY-5T- 2P MIAM! FL 33144 N 1.4 CITY - 51-ZIP &
e T DELETE 217MLE [ Jchange ] Acdition |©
NAME I 2.2 NAME

STREET ADDRESS 2.3 STREE ADDRESS

CTY-ST- 29 e 2 4CITY-51- 7P

LE T T edetE 31 TIILE " UJchange [ Addilion
NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET AGDAESS

CITY-§T-2IF L 34 CINY-51-2P

TITLE B LT brLete 41T0TLE " Change  [J Adaitian
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADORESS

CIY-§1-2F ) 44CITY-§1- 2P

THLE [T oRLETE 51 TITLE U crange [ Addition
NAME 5.7 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP o §4CITY-ST- 2P

TITLE [T veLETe 61100 [ change  [J Addition
hane 6.2 NAME

STREET ADDRESS .3 STREE] ADDRESS

.GITY-ST-2¢ §.4 CITY-ST-2IP

officer or diregior of the corporation ¢r the receiver of rustee empoweored 10 execute
Block 12 or Block 13 1 chiangod, or on an atlachiment with an address.

el O] VIR

CSsRAMATIIONE.

14, | hereby certiy that the mformation supphed with s Tling dogs nol qualify for Ihe exemptlion stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same Iegal effect as i made under oath; that { am an
report as reguired by Chapter 607, Florida Statutes; and that my name appears in

4/15/98 (305) 261-4406



