FILED

Apr 26, 2004 8:00 am
2004 FO8 EROLT SORRORATION ccrefary of State

DOCUMENT # P93000095654 04-26-2004 91131 001 *1,500.00

1. Entity Name
MIAMI-DADE TAXI OPERATIONS, INC.

erincipal Place of Business Meailing Address G B 4 1 5 4 7 9

2812 N.W. 35TH STREET 2812 NW. 35TH STREET
MIAMI, FL 33142 MIAMI, FL 33142
S Fom o rwpynenll |||
Cojzfﬂ-; A vt /Xc% ﬁ@llﬂ—c Ree
Sune, Apl. # elc 7_/{ Suite, Apt. #, etc. 7-/{7 04112004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Ve S ~C Nt FC- 85-0961422 Not Applicable
Zip 33/@0 Country Sk Zip ;5/é0 Country ¢/ SA | s ceticate o Satus esied [ fasa';esqﬁi‘ﬂﬂma'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- 7 : o Narmne’ B

PALINSKY, ILYA
2812 NW 35TH STREET Street Address (P.C. Box Number is Not Aceeptable)

MIAMI, FL 33142

City FL ] Zip Code

8. The above named entity submits this stat
the obligations of registered agent.

or the purpose anging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE /
Signature, typed o prinfed name,

egistered agent and tite i appficable. {MGTE: Regsiared Agent signature requured whan reinstating) DATE

) FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ TmE D O pelee TLE g vy - X[ Change  [] Adition
i CAVT
NAME PALINSKY, ILYA NAME / 0’0 0 GDZ ?
SIREST AD0RESS | 2812 N.W. 35TH STREET sanoess | /AL S fC BRSE
CITY-ST-2IF MIAMI, FL 33142 Cciry-s-21p
TME : I oaete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-$T-ZIP
TLE [ Detete TALE [ Change [ Addition
NAME NAME -
STREET ADDRESS B 7 ] STREET ADDRESS | _ - - - - - -
CITY-ST-2IP ST ) 1 orv-srae
THLE [ paiete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete TE [J change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2
Tme O Delete TTLE [Jchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supptied with thls filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental rep accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or truste: rt a8 required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 111f

changed, or on an attachment with an red.
SO

SIGNATURE:
SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytma Phane #

red to execute this,
ith all cther like e

I



