FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT *‘5%‘% FLORIDA GEPARTMENT OF STATE Apr 1 6 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soctotery of Stas Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S1456 (5)

poration Name

KENDALL YELLOW TAXI, INC.
“Principal Piace of Business Maltng Address ”""mm m’"m““" Iml "" I’I“ "m I‘mm” m” Im‘ 'm
3620 NW 22 AVE 3620 NW 22 AVE
T MIAMI FL 33142 MIAMI FL 331426305
3. Dale Incorperated or Qualified 3a. Date of Lasi Reporl 7
112711990 05/01/1996
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
3 FY i26] 65-0318157 Nat Applicable
: Sutte, Apt. #, elc. ite, Apt #, etc. i
ot NI et 6. Cerlilicate of Status Desired (] $8.75 Additionat
27 Fee Required
C'tl_’ & State | City 8 State . 6. Elsction Campaign Financing $5.00 My Bo
2;[ Trust Fund Contribution J Added to Fees i
Zip Country | Zip Country 8. This corpotalion has liability for infangible fax under s. 199.032,
26 20] 30 Fiorida Statules Clves dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GONZALEZ, RODOLFO 81} Name
3620 Nw 2 AVE '82| Siect Address {P.O. Box Number is Nt Acceptable)
MIAMI FL 33142 !
83
84| Ciy T FL lasl Zip Code ﬁ

1. Pursuent to the provisions of Sections 607.0502 and 607.1508, F urida Statules, the above named corporalion submils This stalement for the purpose of changing s registered
ofice or repistered agent, or bath, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl tho obligations of, Section 607.0505, Florida Slatutes.

CR2E034 (9/96)

=1 SIGNATURE B . — e
Signature, typed of printed namia ol registered agont and tila il applicable {NOTE: Registared Agonl s-gralutt reqared whon rennstaling) DATE

12. OFFICERS AND DIRECTORS 13, DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D & bitee 11t %7397 go-? ZATEY ?A«u [ Crange ] Addition |
NAME CHAVEZ, JUAN 12 NAMD :

sweer aoress | 3620 NW 22 AVE 1asmietwogss | Be 20 Jzer
CITY-ST- 2P MIAMI FL / 14 01Y- §1-2IP W»‘; £C 33s%L—

Tme V8D [ et £ /g AR [T Crange T Additon |
HAME PEREZ, ANTONIO 2.2 KAME edolfo Go~ 2A/E,

sweer aporess | 3620 NW 22 AVE paseer jovwsss | 36 20 AU T A=

CITY-ST-2IP MIAMI FL 2 400Y-51-2IP St emo B L 33 /5/7—/

TME PDID [Joeee 31 TLE [J Crangs 1 Addition
1 A GONZALEZ, RODOLFO 3.2 NAME

steeT aporess | 3620 NW 22 AVE 3.3 STRLET ADDRESS

CITY-SY-20p MIAMI FL o 34.00v-§1-2F
TImE I pEcETe L1TNLE {1 Change ] Addition

21 NAME 4,2 NAME
“ STREET ADDRESS 43 STREET ADDRESS

‘1 CITY-S1-Hp 44 CITY-51-2IP
e | MTIET 511ME T change ] Addition

& e 5.7 NAME
£4 . steer ADDRESS 53 STREET ADDRESS
| omv-s1-ze 54C0Y-5T-2P
i " T I bicene 64 THLE [T Change [ Addition
] NAME 6.7 NAME
'51 “STREET ADDRESS 63 STREET ADDRLSS
CITV-ST-2ip 64 CITy-51-2IP

14, 1 do hereby cerlify that the information supplied with this filing does nol quality for the exemption slated in Section 119.07(3)(), Florida Slalutes. | furlher cerlify that the
- Information indicated on Lhis annua! rapert or supplemental annual report is true and accuwrate and that my signature shall have the same legal eflect as il made under oath; that
| am an officer or director of ihe corpdralion or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Flori<ia Statutes, and thal my name
appears in Block 12 or Block 13 if £haggod, or en an alllQnenl wilh an address.
!
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