FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077504 = Secretary of State
1. Entity Name 2 05-01-2003 20167 025 ***150.00
MOCKBA CAB, INC.
Principal Place of Business Mailing Address B
4339 11TH AVENUE NORTH 4339 11TH AVENUE NORTH
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33743
2. Principal Place of Business 3 Mai|ing Address ‘ 'Il”l” ”I |n|| ‘Im ||m |||l| ||l" |||" ‘I"l |I|I‘ IM" I|m ““ (l“
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3596147 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desited O ?i'igq ﬁ?:;tiona!
6. Name and Address of Current Registered Agent ) 7. ;J;m7;;nd A‘;Idress -of N'enw Registered Agent
Narng
SPIEGEL & UTRERA’ PA. Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
£ - City FL Zig Code

8. The ébq_)v_e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the oblig?tiops_' of registered agent.

s . Lol
=t >

SIGNATURE y

- N - "Sa}gr!mura, typed o printed nama-,p* registared agent and title i applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE

s EE NOWN! FEE 1895150.00

& Aﬁér May 1 2063 Fee wil ' be $5'50 00 9. Efection Campaign Financing $5.00 may Be

S . Alg] 1. . Trust Fund Contribution, { Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD - [ Detete TILE [Jchange [ Addition
NAME SHNAYDERMAN, GREGORY NAME
street aboress (4339 11TH AVENUE.NORTH STREET ADDRESS
orv-st-2r | SAINT PETERSBURG FL 33713 CITY-ST-27IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-2P CITY-ST-21P
TITLE O pelste TITLE [ Change [ Aduition
NAME , NAME ’
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal:the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i P2 TN L it =0 TR ES A0 I L &4
Qg'fﬁm&gggﬂpﬁg){‘m oﬁzmw\e. » b2x.03 7 S%-82¢0
SIGNATURE AND TYPED OR PRINTED NAME OF s@uma OFRICER OR DIRECTOR ™7 Date Daytime Phone #

SIGNATURE:

AV  02Sesr0

CR2E034 (10/02)



