2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) - Apr 23,2004 8:00 am

DOCUMENT # P99000073574 ecretary of State

1. Entity Name -
04-23-2004 90263 033 ***150.00
TAXI INSURANCE COLLECTIONS COMPANY

Principal Place of Business : Mailing Address
740 ALTON ROAD 740 ALTON ROAD $ q “ g w
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

e T T T
Sapp AL Apoe Samb Al Aﬁ%m/gf

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number . Applied For

65-0944150 Not Applicable

Zi £ Count iti
P Country Zp eunity 5. Certificate of Stats Dasired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, ANDREW
740 Ai_TON ROAD Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the abligations of reggiegered agent.
%IGNATURE M ,4/|/W£ﬂ/ ﬁ%j ‘Z)Z}"ﬂ/¢

Signature. yped of printed name of ragistered agent and uite # applcable (NOTE. Re'gnsysved Agenl signature required when rennslanng)/ DATE

. “FILE NOW!!! FEEIS $150.00 = - - . . _
After May 1_; 2004_Fee will be $550.00 X ;:; : 9. Election Campaign Financing $5_00 May Be

) bl i p . o Trust Fund Contribution. | Add
; Make Check Payable to Florida Department of State rust Fund Contribytion dded to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE PD ] pelete e [JChange [ Addttion
NAME SHVARTSMAN, BORIS NAME
STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS
CITY-5T-7IP MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE VD [ pelete TITLE [JChange (] Addition
NAME ROTH, ANDREW NAME
STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS
CITY-ST-2I MIAMI BEACH FL 33139 CITY-ST-2P
TNLE sTD [ pelete TILE £ Change [ Acdition
NME. -~ | ARDCH, YEHUDA - HARIE
STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS
CiTY-ST-2IP MIAM! BEACH FL 33139 CITY-51-21P
TiTLE D [ Delete TILE [JChange [ Addition
NAME SEMYON, ZILBERBEG NAME
STREET ADBAESS | 740 ALTON ROAD ) STREET ADDRESS
CiFY-ST-ZiP MIAMI BEACH FL 33139 CITY-ST-2IP
THE D 1 Delete TITLE [ Change [ Addition
NAME DUBLINSKI, LEIBEL NAME
STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS
CiTY-ST-21F MIAMI BEACH FL 33139 CITY-ST-21P
THLE D T Detete TRE [ change  [3 Addition
NAME PAPISMEDQV, ALEX NAME
STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS
CITY-ST-7I MIAMI BEACH FL 33139 CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informalicn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if mage under oaih; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an e@chmem with an address, Aflith all other like empowered.

-

SIGNATURE: Dl 2 Lory  Shoprdippan’ ‘7)2)”7/ F0S Ss"%ﬂ?/

SIGNATURE AND'TYPED OR rmm'ea NAME OF SIGNING OFFICER DR DIRECTOR Datd Dayume Phone # N

-+



