2001 UNIFORM BUSINESS REPORT (U

Vs 1a

BR) FILED

DOCUMENT # P96000073159

1. Entity Name

ALL AMERICAN TAXI, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90170 047 ***150.00

Principal Place of Business Mailing Address

905 N RAILROAD AVENUE P.0. BOX 7047
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33405
us us

2. Principal Place of Business 3. Mailing Address

I

D

Suite, Apt. #, stc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%94874 Applied For
Not Applicable
b h = cCouniry T . iti
Zp Gountry 4P oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, ROBERT ‘NeresT DR
n— Street Address (P.O. Box Number is Mot Acceptable)
1433 HILLCRESTOR— =D
LAKE WORTH FL 33461
City FL Zip Code
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 Florida.
SIGNATURE
Signatura, typad or primted name of registered agent and litle it applicable, {NOTE: Registered Agent signalure required whan reinstating) DATE
. L e ) "
8. This corporation is eligibie to satsfy its Intangible FILE NOW!!! FEE L‘.‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11
TLE PT I Delete e Ol change [ Addtion | S
NAME ROSENBERG, ROBERT NAME | T _m e
sTreer aooress | 1433 HILLCREST DR STREET ADDRESS l ‘-’-0 7 H7 / CJQE S 3
civ-s-zp | WEST PALM BEACH FL 33461 CITY-51-2P 3
[y
TILE VS ] Delete TITE Ol change [ Acditon | &
e ROSENBERG, MELANIE e 147 Hslerest DR
streeT a0oress | 1433 HILLCREST DR. STREET ADDRESS :
ov-st-zr - "LAKE WORTH-FL-33460 -~ = Q CITY-ST-ZIP s e -- — e e n
TILE [ Delete TIE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-S7-2IP
TME (] Delete TITLE. [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP _
TITLE [ petete TLE {J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZiP
13. | hereby certify that fhg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rgpost or supplemental repont is true A1d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation, @ receiver or trustee empowergd tg execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or s grattachment with an addrgks, with Al giher fike empowered.
4 .
SIGNATUH | oo liecs. Melanis 1 Hosen Geg 0%-20-01 Sbl-30/-315)
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING @ER OR DIRECTOR TDate Daytime Phone #




