2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Name May 08, 2000 8:00 am
08B TAXI, INC. Secretary of State
05-08-2000 90146 040 ***150.00
Principal Place of Business Mailing Address
188 N.W, 79TH ST. 198 N.W. 79TH ST,
MIAMI FL 33150 MIAMI FL 33150-3016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 3833 Applied For
1 Not Applicable
Zi I Zi t it
' Country o Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addréss of Current Repistered'Agent™ = —— =~ "|° = ™ — ~ 77 Name and Addréss of New Registered Agent - - - -
Name
LUBIN, JOEL Street Address (P.O. Box Number is Not Acceplable)
198 N.W. 79TH ST.
MIAMI FL 33150
City FL Zip Code
8. The above named entity submijs th'/ statemen e purpose of changing its registered office or registered agent, or oth, in the Stale of Florida.
SIGNATURE "/ /YO -
Gnatyfe yped Gf pnmed name of registered agant and titks if apolicable. [NOTE: Registered Agent signature required when reinstating} P'ATE
g.ﬁ@{m cor fon is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 ! PR,
- ‘ 10, Election Campalign Financing $5.00 May Be
Tax f"'“g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
{Ses criteria on back) O Make Check Payable 1o Department of State
", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 3 dslete TITLE ] Change  (J Addition
NAME JEDWAB, ORLIE NAME
streeT anoress | 2462 INAGUA AVE. STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33133 eI -$3-2p
TITLE DVP [ pelete TITLE [ Change [ Addition
NAME STOCK, BRONIA NAME
sreeT aooress | 1500 S. OCEAN DR.,#125 STREET AGDRESS
CiTy-8T-21P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE T T B (O oelete - WILE™ ™7 7] T T == === 1 [JChange~ -[J-hddition-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
13. | hereby certify that the infermation supplied with this filing does nct gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | funher‘certify that the information
indicated on this report opetiPMemental report isyue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th red 1o exgoute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attag
RN A e s gl e ] Fd it
SIGNATURE: e AT TRV ‘E{‘mn‘:'.«éf
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




