2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97 10 FILED
e 97000091027 Mar 08, 2000 8:00 am
Y & Y TAXI, INC. Secretary of State
‘ 03-08-2000 90056 049 ***150.00
Principal Place of Business Mailing Address
2223 PEMBROKE RQAD 2223 PEMBROKE ROAD
HOLLYWOOGD FL 33020 HOLLYWOOD FL 33020-6251 )
biudobus
TP > v DRI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FCI Number Applied For
65ﬂ799653 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additignal
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e e e | MName - I _
BARAK, HELEN Street Address (P.O. Box Numper is Not Acceptable)
2223 PEMBROKE ROAD
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpi:»se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tile i applicable. {NOTE. Registerad Agenl signalure raquired whan renstating) DATE
st
o Thocopormin scigue bsa o Ot | O g0 | 1O EcienConpagn ey $5.00 oy
g 7€ nr . Trust Fund Contributior:. Od Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D © [Oooekete TIME O Ghange (] Addition
NAME BARAK, HELEN NAME
STREET ADDRESS | 2293 PEMBROKE RD STREET ADDRESS
CITY-S8T-ZIP HOLLYWOOD FL 33020 ) CITY-ST-ZIP
mLE T O Delete THTLE [ Changz [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-2IP
ME_ ) 3 Delete TITLE O change (] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
me " [ Delete TIILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP EL CITY-58T-2IF
TITLE O Delete THLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 pelete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not squalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carperation or the receiver or trustee empowered to execule this report as required oy Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S e e WaRREEK, 3|1 [amn 954 223 R113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:

14 (9/391

-
[

CR2ED:



