2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narma

TAXi ONLINE, INC.

DOCUMENT # P99000077152

Principal Place of Business

2075 NE._164TH STREET-.__ -
SUITE 603
NMIAMI BEACH FL 33162

Mailing Address

- 2075:N.E.-164TH-STREET =
SUITE 603
NMiAM! BEACH FL 331624144

2. Principal Place of Business

65 PS5 N 36 S

3. Mailing Address

65 S LU 3555

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90189 028 ***163.75

AR AR

DO NQT WRITE IN THIS SPACE

Tl

305 —/ o5 -/
City & State R City & State 4. FEI Number Applied For
[T A 17087 A 65 -0 6L 7S [ norhopicave
Zip Country Zip Country . ) $8.75 Additional
23 /66 U\S‘ﬁ F3/66 Ufﬂ 5. Certificate of Status Desired < N Requ.weé fonay
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

CASTRO, ROCIO

2075 N.E. 164TH STREET
SUITE 603

NMIAM! BEACH FL 33162

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

City

Zip Code

FL

SIGNATURE

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,

Signalure, typed or printed name of registersd agent and title if applicable.

[NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible.1o satisfy its Intangible .
Tax filing requirement and elects to do sc.

s ~FILE NOW!I! FEE IS $150.00. —._ .-
After MAY 1, 2000 Fee will be $550.00

-710. Election Carnpaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

(See criteria cn back) Jra Make Checlf Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TLE (I change [ Addition
NAME CASTRO, ROCIO NAME
sTReeT ADoRESS | 2075 N.E. 164TH STREET SUITE 603 STREET ADDRESS
CiTy-St-2 NMIAMI BEACH FL 33162 Cry-ST-2IP
TME D O Delete TITLE C]change [ Addition
NAME ZUNIGA, DORIS NAME
STREET ADDRESS | 2075 N.E. 164TH STREET SUITE 603 STREET ADDRESS
GITY-ST-ZiP NMIAMI BEACH FL 33162 CITY-5T-2P
THLE 1 Detete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
¢ITy-sT-21P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
RAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ALDRESS
. CITY-51-2IP CIY-§T-21P
T o e =~ Deteler e orme [ [JChange [ Addition
NAME o HAME - . '
STREET ADDRESS STREET ADDRESS
CTY-ST- i ) m CITY-ST-2P

13. | hereby certify that thé infermation sup;

indicated on.this repgrt or supple
u

4ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

onio cAsTRD - L1000  Frs- 987-997

NG OFFICER OR DIRECTOR

Date Daylime Phone #

7

el

CR2E034 (9/99)



