2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # P99000095654 May 01, 2000 8:00 am
MIAMI-DADE TAXI OPERATIONS, INC. Secretary of State
05-01-2000 90007 017 ***150.00
Principal Place of Business i Mailing Address
2812 NW. 35TH STREET 2812 N.W. 35TH STREET
MIAMI FL 33142 MIAMI FL 33142-5269
VXU A VY
7
e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEL Number Applied For
5- 0% 11492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

N g yRLinsky

Street Address (PO. Box Number is Not Acceptable)

2812 NUJ BDH- ST

VR A MY FL | 8%y

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
Signatura, typed or prnted nama of registered agent and titre If applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. Efﬁchirgngﬂc':ne is eigie o saisly s ntangivle Aﬂel:lhi‘:“?‘gé;!o‘;ii 5':5; :gggo 00 10. Election Campsign Financing $5.00 May 8o
b ' ' . Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ] Change [ Addition
NAME PALINSKY, ILYA NAME
STREET ADDRESS | 2812 N.W. 35TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-ZIP
TILE [ Detete TITLE [(Ichange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE {Jchange [ Addition
NAME ’ NAME
STREET ADDRESS .| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIMLE [ Detete TITLE [ Change [ Adsition
NAME NAME
STHEET ADDRESS | STREET ADDRESS
crv-sr-ze [* CITY-ST-20P
TITLE [ Detete TITLE [O Change ] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an repe, with all o &Iikwed.
SIGNATURE: AR YT TLRED b2 ~P2 (3096332259

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



