FILED

-« v

- L Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT-(UBR) Secretary of State

. 06-02-2003 90202 012 ***150.00
DOCUMENT # ' P99000018226
1. Entily Nama = e
AVENTURA TAXI, CORPORATION
bt -
T I
Principal Place of Business Mailing Address ” 5 =
13551 SW. 18T STREET 13551 SWw. 21ST STREET
MIRAMAR FL 33027 MIRANAR FL 33027
N DA A A
Suile. Apt. ¥, etc. Suite. Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number ' Applied For
65-1013635 . Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired D. gg ;"gqadm‘ﬁ""’“‘“‘
e o o o §. Name and Addresa of Current Registered Agent _— . — ..._7..Name and Address of New Reglatered Agem
—_ o cirme T, Y it e e, i, N ENﬂME—*%;“&.& e N e e e = it
?:‘52: :IL‘% 21STS;E J " Straet Agdress (PO. Box Number is Nol Acceptabla)
MRAMAR FL 33027
. X —— - - - . ity FL lZip Code

8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the Dbllgahons of ragjsterad agent.
~ s S

SIGNATURE
y mwmmﬁﬁnmmnwumm {NOTE: Ragi Agent reQuirad when g CaTE

FILE NOWIIt FEE 15 $150.00 ‘ . . .
e e o Socio Comps Prarceg 1 $5.00 uoy

Make Check Payabie to Florida Department of State -

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - P O velete MIE Ol crangs [ Agdition
RAME SAINT-VIL, AUGUSTE J NAME

sreer aooress | 13551 S.W. 218T STREET STREET ADDRESS

cny-sr-2¢ | MIRAMAR FL 33027 CTy-S1-2P

MLE | VP O petete ] Change  [J Addfition
HAME - SAINT-VIL, SOLANGE -

streer aoress | 13551 S.W. 21ST STREET STREET ADDRESS

cmv-si-z¢ | MIRAMAR FL 33027 CITY-S5T-2P ‘

e S [ peista TLE f [Ochange [ Addition
RaME - o= SAINT VI, FARAH—— el | e
STREET ADDRESS | 13851 S.W. 218T STREET [ sweET aovRess

CTY-ST-2P MIRAMAR FL 33027 CITY-ST-2IP

TME O oetete TME Dlchange [ Addition
WAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP Y-SR |
HTLE 1 petete TITLE [JChange [ Addition
NAME HAME

STREET ADORESS : STREET ADDRESS

CIvY-ST-2P : CITY-ST-2P

TITLE ' [ Delete - TTE ‘ [Jchange [ Adfition
NAME . : NAME 1

STREEY ADORESS SEREET ADDRESS

CITY-351-1IP CI“"S[-ZIP

12. | hereby ceni (hat the information supplied with this filin 3 toes not qualify for the exemption stated in Section 119, OTha)(l) Florida Statutes. | furthar cerlify that the information
indicated o this report or supplemental report is true and acgurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirag by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered,

sowsrvne, SEBTNPEPR L pami_ffo B0F

CRZEQ34 (10/02)



