04051999-90010-008-$150.00-$150.00 F IL E D

o r Apr 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls ecretary Of State
ANNUAL REPORT Secretary of State Jl 04-05-1999 90010 Q08 ***150.00
1999 s DMVISION OF CORPORATIONS
DOCUMEN ' L‘
DOCUMENT # po6000056224
KEY BISCAYNE TAXI & LIMO CORP. ,
. ___ AR
778 NW 22 AVE ' 735 NW 22 AVE
MAM FL 33125 MRIAM FL 33125
T, DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed !
07/03/1396 ' f
._2.1 Principal Place of Business %. Mailing Adgross 4. FEl Number | | Applied For | W
21 20 650606036 ' Not Applicabls | -
Sulte, Apt. #. elc. i Suite, ApL. #, etc. $8.75 Adgditional
—2;! 2—1] 5. Carlitcate of Status Desirad O . Fee Required i
N CivasEtn e e e o s e el ity St e T e e TR ﬁ%‘mﬁWg—v‘—‘weﬂ R it ("'
(23] ; 28] Trust Fund Contribution Added .??m ‘ !
Zip ' Counlry Zip Country 8. This corporation owes the current year Intangibls, i
[24] ) E;l ?91 I;]_ Parsonal Property Tax. % BNo ' A
5. Namwe and Address of Current Rogistered Agent 10. Nzms and Address of New Reglstered b |
: : 8] Name . W
) P
%IQNTSE‘?%SSQ[W 82| Swraet Address (P.O. Box Number Is Not Acceplabie) i ‘l
MUAMI FL 33144 » i
H
84| City 85| Zip Cod . i
L l u ° i
bovie- t '
f

F
named ration submits thi for tha af is tared
mo 2 n & statement purposa of changing mmod . j

11. Pursuant to the provisions of Sections 68370502 and 807.1508, Florida Statutas, the a
of diractors. | hereby accept the appointmant as

office or registered agan, or both, in the State of Florida. Such 0 was authorized by the
agenl. | am familias with, end accept the cbilgations of, Sactivn 607.0505, Florida Statutes,

SIGNATURE

Bigratare, typed o pirted name of regEare pgent and UV 1 SopRcae. TNOTE: Ragiowred AQeri dighaurs recraired Whan Neintatng) — z
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [+ :
TME PTS [ DELETE 1.1 TLE [IChangs  [J Addition E ‘
HAME QUINTERO, SOLY 12 RAME 3
sTreETADDRESS| G620 SW 12 ST 1.3 STREEY ADORESS . g
crvsr-z¢ | MIAMI R 33144 14 CITY-ST-2P . &
™E CYDELETE 21TRE [DChangs [JAdditen ) ©
NAME 22 NAVE
STREET ADDFESS, ' 2.3 STREET ADORESS
CITY-ST-2P 24CNY-§T-IP
TME ] DELETE 21TE . {CIChange [ Addition )
| [V L USSR~ e Tt e B = eSS e e |
T i, o e e e e R = - ——— R - —_ Y IO S
STREET ADDRESS i 33 5TREET ADORESS
CITY- 7.2 34.CITY-51-29 )
TME [JoELETE 41TME OJChange [} Additon
NAHE 4. 2RAME
STREET ADORESS 43 STREEY ADDRESS !
o-sT-2P LACTY-5T-29 '
TITE ] DELETE 51TME [JChange [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
afy-ST-28 5ACTY-5T.27
TME {1 DELETE a1 TmE [OChange [ Addhicn
HAME 52 NAME
STREET ADORESS; 63 STREET ADORESS
CITY-37-2P 84 CITY-57-2P

14. 1 heraby certify that the information supplied with this filing does not qualily for tha exemption stated in Section 118.07(3)i}, Flonida Statules. | further certity that the Information
fndicated on this annual report or supplemental annual report is tue and sccurate and that my signature shalf have (he same legal effect as if mada under aath; that { amt an
officer or director of the corparation or the recelver of truslee empowered lo execule this report as required by Chapler.607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . SICNATURE REQUIRED President '2123/99 (305) 361-5551

"TURE AND TYPED OR TED 'OF SHINING DFFYCER OR DI DOaytime Phora #

d,/z Zi29 |
seLyY QuivleERD




