2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099565

1. Entity Name

GATEWAY TAXI, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90063 021 ***150.00

Principal Place of Business Maili

4141 NORTH MIAMI AVENUE
SUITE 201
MIAMI FL 33127

e

SUITE
MIAMI

4141 NORTH MIAMI AVENUE

ng Address

201
FL 33127-2868

HEHAR- -

I

AR e

|

2. Principal Place of Business” 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number 65 08 Appiied Faor
- - y 79434 Not Applicable
e Country zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
A . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ﬂ [ Z
; - nes
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE e
/ E. 558 |
City Zip Cod
_ M1 1, FL (3272 %

8. The above named entity submits thy

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Cf— 8O

Signatura, typed or printed nameme d agent and title if applicable.

(NOTE' Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satigfy itsfntangible _
Tax fiting requirement and elects to dgfso.
{See criteria on back) |

Make Check Payable to Department of State

__._FILE NOWI! FEEIS $150.00  _
After MAY 1, 2000 Fee will be $550.00”

10. Election Campaign Financing ..
Trust Fund Contribution.

- $5.00 May.Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD O pelete TITLE [J Change  [] Addition %
NAME O'NEILL, LEONARD P NAME g
sTREET A0DREss | 1045 NE 85 ST STREET ADCRESS 3
CITY-ST-2IP MIAMI FL 33138 CITY -§1-2IP w
TImLE v - O Delete THTLE [l Change [ Addition &
NAWE | JEAN-ANTONIO, EUGENE NAME

sTREET ADORESS | 780 LITTLE RIVER DRIVE STREET ADDRESS

orv-st-zf | MIAMI FL 33138 oITY-5T-2F

TILE T I Defete TITLE O changs [ Addition
NAME - JANVIER, RAPHAEL NAME

STREET ADDRESS | 1050 NE 144 ST STREET ADDRESS

CiTY-§T-28 N MIAMI BEACH FL 33161 CITY-5T-2IP

TITLE D tefe TILE .. 3 T Change [ Aduition
e RIPERT, JEAN CLAUDE Y e %n er! /,éwﬂm'c/ P K

STREET ADDRESS |. 16910 NE 4 CT STREETADDRESS |t ef 8 AL & c’f' £ ?j

omv-stz¢ | N MIAMI BEACH FL 33162 OS2 | gy st A 33138

TTLE c [ pefete TILE ST, - [ Change [ Addition
NAME VEUS,.ODILET. __ _ _ o [ e L ‘. s el s - o i B g

STREET ADDRESS | 550 NW 113 ST STREET ADDRESS o BCER
CITY-ST-21p MIAMI FL 33168 : CITY-ST-ZIP

TITLE . [ Delete TILE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

13. | herety cemfy-\ha\ the irformation supplied with this fili

T
indicated on this report of supplemental report is true anc? r
gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trusigs
changed, or on an attachment with an

does not qualify for the exemption stated in Section 119.07{3)1}, Flosida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

P empowered.

SIGNATURE: ___{CeZ R GL PR %W'M@S/M?KG ot

SIGNATURE Al 19}6

of 7«1&1) NAME OF SIGNING OFFICER OR DIRECTOR

o I

ri4



