EE EREmmmRO
FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am
DOCUMENT #  PG9000008104 Secretzlry of State

NoarRIn

o ok %
CROWN TAXI INC. 05-19-2002 90036 040 150.00
Principal Place of Business Mailing Address
= =MANMMMIAVE o o o MAIN MAMIAVE | - v Ao
SUITE 201 SUME 201 - T T e e = e B e g
2. Principal Place of Business 3. Mailing Address |
Suile, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%70187 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONElLL’ LEONARD P Street Address (P.O. Box Number is Not Acceptable)
4141 N. MIAMI AVE.
SUITE 201
MIAMI FL 33127 City FL | ZrCode

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

SIGNATURE
Signature, typed or printed name of registerad agent and tla if applicabla, {NOTE: Registered Agent signatuire required when reinstating) DATE
s.JhaspgrLoraugn;;s eligible.to satisfy.itsintangibie. | . ~  — FILE.NOWI! FEE.IS $150.00. — ... |- 1o.4E|Ec‘uanfcaﬁ.safgﬁFiﬁan-c ng” " $5.00 MayBe
Tax filing requirement and elscts to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. [0  Addedto Fais
{Seetriteria on back) 0O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD [ pelate TITLE ] [ Change  [J Addition

NAME ONEILL, LEONARD P NAME

sTReeT ADDRESS | 4141 N. MIAMI AVE. SUITE 201 STREET ADDRESS

crv-st-zr | MIAMI FL 33127 CITY-ST-2P

TME e O Delete TILE [ Change [ Addition

NAME o NAME

STREET ADDRESS, STREET ADDRESS

crv-gr-oe CITY-ST-2IP

TILE [ Delete TITLE (O Change [ Additicn

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-7iP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE ] Delete TITLE - [JcChange [ Adgition

NAME NAME '

STREET ADORESS | - STREET ADDRESS

GITY-ST-2IP- ) CITY-ST-21P L ~ o
|G -2 of oo e T EeeEET I T e e e B O change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied y
indicated on this report or supplemental e
of the corporation or the regeiver or tryg
changed, or on an attach

SIGNATURE:

to exe,
ke empowered.

(0 Uees nofjqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
grand acchrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ufe this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

FOS—ER-/P8 7

Date Daytime Phone #

|

CR2E034 (9/01)

Y

k%

v

LA



