| |
2002 UNIFORM BUSINESS REPORT (UBR) M Og%()%]z) 8:00 :
e ¢ V0B4T2 Szz:{retzlry of Siateam§

¥ 1." Entity Name

>
-

CENTRAL TAXI SERVICE, INC. 05-05-2002 90299 030 ***150.00
Principal Place of Business Mailing Address

740 ALTON ROAD 740 ALTON ROAD

MIAMI BCACH FL 33139 MIAMI BEACH FL 33139

I

2. Brincipal Place of Bysiness

oras A5 Above  |'\Sére £Hc Al

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ao

Zip Country Zip Country 0O $8.75 Additional

8. Certificate of Status Desired
ertificate of Status Des| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH' ANDREW - - T ) Street Address (P.C. Box Number is Not Acceptable)
740 ALTON RD
MIAMI BEACH FL 33139
- City FL Zip Code

8. The above named ym'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

UL g avd rew M Yrr~ g 2

SIGNATURE 3
Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligidte to satisty ils intangible FILE NOW!! FEE IS $15000 10. Election C ian Financin
T ing iremen: s s 0650 Atoray 1, 2002 Foowil bosssagy | ' SeTTOR Francno - $5,00 ey oo
{See criteriaonback) .~ O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ' O Delete TITLE [ Change wtinn 5
HaME PAPISMEDOV, ALEX NAME sMAN N vy @
sTreeT ADDRESS | 740 ALTON RD smeeraooeess |V e P Yo' §
CITY-S7-2P MIAMI BCH FL CHTY-ST-ZIP /\7 . . Z/ ;_5)‘3 q w
TILE ' Delete TIE i hange iion | G
0 4 Oc O addiion | &
NAME DUBLINSKI, LEIBEL NAME
STREET ADORESS | 740 ALTON RD STREET ACDRESS
CITY-ST-21P MIAMI BCH FL 33139 CITY-ST-2IP
TiILE ST O Detete TLE O change [ Addition
HAME AROCH, YEHODA HAME
STREET ADDRESS | 740 ALTON ROAD ) i . | STREETADORESS | . _ ) L
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P
ILE P ' [ celete TITLE [ Change [ Acdition
NAME SHVARTSMAN, BORIS NAME
sTREeT ADDRESS | 740 ALTON ROAD STREET ADDRESS
CITY-$1-2IP MIAMI BEACH FL CITY-ST-2IP
TILE Delete TITLE hange itton
3 Oc [ Addit
NAME SEMYON, ZILBERBEG NAME
STREET ADDRESS | 740 ALTON RO STREET ADCRESS
CITY-ST-2IP MIAMI BCH FL CITY-ST-2ZP
TITLE VP O petete TITLE [ Change  [] Addition
NAME ANDREW, ROTH NAME
streeT Anoress { 740 ALTON ROAD STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aneattachment withyan address, with all other, powered

K
{

s1GNATURE DWW EUREN AR ALl S0 3usS2stop 5ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR W\% Date Caytims Phone #
F i




