2002 UNIFORM BUSINESS REPORT (UBR)

"

DOCUMENT #

1. Entity Name

GATEWAY TAXI, INC.

P98000099565

Principal Place of Business Mailing Address

"Eﬁi‘ﬂénfTH'MlKMl'AVENUEW' T S 4141 NORTH -MIAMEAVENUE -~ ~¥— == -
SUITE 201 SUITE 201
MIAMI FL 33127 MIAMI FL 33127

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am:
Secretary of State

05-20-2002 90026 010 ***150.00

LefiDIY

AV

DC NOT WRITE IN THIS SPACE

V-

ONEILL LEONARD P
1045 HE 85TH STREET
MIAMI FL 3;333 e

City & State City & State 4. FEI Number Applied For
65—0879434 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired | $8'75 Addm(’"a’
Fae Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
or Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects lo do'$a.”

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of ragistared agent and title if applicable. {NOTE: Reg/istared Agent signatura required whan reinstating) DATE
.9._This corparation is eligible to satisty its Intangible . _FILE NOWII! FEE IS $150.00 10. Elegtion Campaign Financing _ $5.00 way B

7t "TAfter May 1, 2002 Fee will'be $550,00 7 - -

]

“Jrust Fund Coniribation. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Detete TITEE O change (3 Adeition ) S

NAME O'NEILL, LEONARD P HAME &

sTReET ADDRESS | 1045 NW 85TH STREET STREET ADDRESS §

orv-st-zF | MIAMI FL 33138 CHTY-ST-2P §

U V- [ pelete TITLE [ Change [ Additien ;

NAME N JEAN -ANTONIO, EUGENE NAME

STREETADDRESS" '73(} UTTLE RIVER DRIVE STREET ADDRESS

OS2 "MIAMI FL 33138 CITY-§T-2IP

TILE T [ petete NLE [ change [ Adition

NAME JANVIER, RAPHAEL HAME

STREET ADDRESS | $050 NE 144 ST STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL 33161 CITY-§T-2IP

THLE G 2 Delete TITLE [ Change [ Addtion

NAE VEUS, ODILET e

STREET ADDRESS | 550 NW 113 ST STREET ADDRESS

GiTY-ST-2P MIAMI EL 33188 CITY-ST-7P

TITLE ] pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P J
=BE - cme e e o s s 0 Delele_.  ___ | TLE S D e 2o L1 Change [ Acdition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z1P CITY-ST-28P

13. | hereby certify that the information supplied with thxs filiperTne
indicated on this repor or supplemental repo
of the corporat:on or the receiver or trusleg-e

fy for the exemptlion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
dfate d d that my signature shall have the same legal effect as if made under cath; that | am &n officer or director
bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

o2 LY/ PET

Date Daytime Fhons #




