FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P98000022505 ecretary of State

1. Entity Name 04-18-2003 90222 002 ***150.00

U GOT IT TAXI, CORP.

Princigal Place of Business Mailing Address . e

198 NW 79TH ST somwemmnet [\ E 730

MIAMI FL 33150 TS0 0 M?q, N / i3y :

I N RO
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65-08858 14 Not Applicable
Zip Counlry Zip Couniry 8. Certificate of Status Desired a $8'75 Additional
e DN N ) Fee Required

6. Name and Address of Current Registered Agent T 7. Mame ani'Addreas’of New-Registered Agent-— . . _ _— _

Name%é E! &g

LUBIN, JOEL
198 NW 79TH ST
MIAMI FL 33150 -

Lo _‘_‘_- : City . ﬁr Zip Code 5 ! p
8. The above named entity submils this statement for the purpose of changing its registered office or registared aggl. or both, in the State of Florida. | am familiar with, and accept

the obligations of registereq agent.

SIGNATURE - 0‘-3\ LY

Signatura, typed or printed name of registared agent and titls if applicabls. ~ {NOTE: Registered Agent signature required whan rainsiating) DATE
m
Aft{";dE N?‘g’ooa ';EE Iﬁlt:mégg 00 9. Election Campaign Financing $5.00 may Be
roay 1, ee will be $550. Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete e O crange ] Additon | &

NAME ROWNER, CLARA NAME =]

streeT aooress | 13862 PARKER TERR STREET ADDRESS 3

crv-st-z¢ | DELRAY BEACH FL 33484 CITY-T-2P S
o

TILE D ] Delate TITLE O change [ Addition 5

NAME ROWNER, 1SRAEL NAME

STREET ADDRESS | 13862 PARKER TERR STREET ADORESS

CITY-5T-2IP DELRAY BEACH FL 33484 CITy-ST-2IP

me [ Delets TITLE [ cChange [ Addition

NAME ) NAME I . J—

STREET ADDRESS TS T TR Te T T TN STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TTLE O pelete TITE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZP

TITLE O delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-ZIP

TITLE [J Delste TITLE O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-5T-2P CITY-ST-2P e

12. | hereby certify thaf the information supplied with this filing does not qualify for the exernpiion stated in Section 119.07(3)(), Florida Statutes. | further certify 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 mada under oath; that | am an officer or-director
ol the corporation or the recelver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or'Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _ (IR FRAE REQUIRED Y1903

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala / Daylime Phone #




