2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077398 Feb 09, 2000 8:00 am
R | Secretary of State

DORAL AREA TAXI, INC. 02-09-2000 90382 021 ***158.75
Principal Place of Business Mailing Address
5521 NW 78 AVE. 278 NW. 105 ST.
MIA FL 33166 MIA FL 331501162 _ P T LR : .
usT Us i T e o TTOE T e s o e
- o 1 “, - - -
2. Principal Place of Business 3. Mailing Address
Ho5 L& s/ ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State _ Cily & State 4. FEl Number | | Aspticer
traere , F/ 65-0745588 | e
Zip Country Zip ) ’ Country . i $8_75 Additional
j j/é / IVARY /4 5. Certificate of Status Desired ﬁ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o
ER/NES Lr/E4292
ELEAZAR, EF“NES Street Address (P.O. Box Number is Not Acceptable)

278 N.W. 105TH STREET

MIAMI FL 33150 , Y5 E /2 S 7~
2 Xl FL|™$5%,

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablae. (NOTE: Registered Agant signature requirad when reinstating} DATE
. L L ) W .
8. This Forporallpn is eligible to satisfy its Intangible FILE NOW!Y! FEE IS- $150.00 10. Election Campaign Financing $5.00 iy
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 T - O -
o TR rust Fund Contribution. Added to =~
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS [ K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE E R/ /C}E S E / 5,92,4,4 [ Change ﬁ .
NAME ELEAZAR, ERINES NAME —
STREET ADDRESS | ~p7-MW=——TOSTH-STREET aromess | GG S N E /RS 7
CITY-ST-7IP MIAM! FL 33150 CITY-ST-2IP ///ﬁ-/(// ) Fl 35/4/
TITLE D O pelete TITLE 4 Cchange [ .
NAME OMELAR, AMOS NAME
STREETADDRESS | 200 N.W. 127 ST. STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33168 . ] CITY-ST-2IP
TITLE D , [ pelete TILE ClChange [
NAME MARCAISSE, FANOR NAME
STREFTADDRESS | 15120 N.E. 11 CT STREET ADDRESS
ciTy-ST-2p N. MIAMI BEACH FL 33162 uTy-§7-21P
TITLE D O Delete TITLE Ochange [
NAME JACQUES, JOSEPH NAME
STREETADDRESS | 5200 N.W, 111 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33168 CHTY-ST-2IP
TITLE D 7 Delete TITLE [dchange [
NAME MIRABEAU, JOSEPH NAME
SIREET ADDRESS | 1070 N.E. 174 ST STREET ADDRESS
CIY-s7-2IP N. MIAM!I BEACH FL 33162 CITY-ST-2IP
TTLE D O Delete TITLE O Change [
NAME DIEUVILLE, MAXIME NAME
sTRecT ADDRESS | 1916911 W. BISCAYNE CANAL DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 331597 CITY-ST-7IP
13. | hereby certify that the infgfmatigh supplied with this fili§ dges not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. i f'urihér ceriify that >~ " "
indicated on this report or I report is true @ urate and thaj my signature shall have the same legal effect as if mado under oath; that | am an oificer ar « -
of the corporation or the or truftes empowerge B isrEpdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block :

changed, or on an attgd#Hfpent with an Address, wi AT prroyered,

ol , 3ol
SIGNATURE: T ey ———— D?- O — 20 5957333

= SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




