2003 FOR PROFIT CORPORATION/
UNIFORM BUSINESS REPORT (UB,R)

DOCUMENT #

1. Entity Name

DORAL TAXI, iNC.

V38954

Principal Plage of Business
5521 NW 78 AVE

MIAMI FL 33186

u§ e

Mailing Address

465 NE 112 57
MIAMI FL 33161
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, tc.

FILED
Sgp 18,2003 8:00 am
ecretary of State

09-18-2003 90031 024 ***558.75

A

[} CHECK HERE IF MAKING CHANGES

‘MIAMI FL 33161

“y

City & State City & State 4, FEI Number Applted For
65-0417652 Net Applicable
Zi ] + -
P Country Zip Country 5. Certificate of Status Desired m gg‘;esq lﬁ:ﬁ"w"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
E ' ERINES Street Address {P.O. Box Number is Not Acceptable)
:465 NE 112 §T

City

Zip Code

FL

8., The above named entit
- the' obligations o
: 3

its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e —  p7- 45~

0_>

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicatle.

{NOTE: Registarad Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 may Beo
Added to Fees

Jo.-- OFFICERS AND DIRECTORS ' | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE S T [ Delete TITLE [ change [ Addition
NAME ERINES, ELEAZAR NAME
streeT anoRess | 466 NE 112 ST STREET ADDRESS
cmv-s-z¢ | MIAMI FL 33161 CITY-ST-2IP
TITLE v [ Detete TITLE [CJ Change [ Addilion
HAME MARCAISSE FANOR NAME
STREET ADDRESS | 15120 NW 11 CT. STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH FL CITY-ST-2IP
TITLE T [ Detete TITLE [ Change [ Addition
NAME JOSEPH, JACQUES NAME '
STREET ADDRESS | 13275 N MIA AVE STREET ADDRESS
CITY-§T-7P MIAMI FL 33168 CITY-ST-ZiP
THLE C O oelete TITLE ] Change [ Addition
HAME DIEUVEILLE MAXIME -HAME
sTReeT ADDRESS | 11611 W. BISCAYNE R. DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-2IP
TITLE C 1 Deleta TILE [Jchange [ Additicn
NAME MIRABEAU, JOSEPH NAME
sTReeT ADDRESS | 1070 NLE. 174 ST. STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH FL CITY-ST-2IP

< TITLE ’ 1 pelete TTE— o o [ Change [ Addition

s e - 2 == e BT .-

NAME ~ = NAME
STREET ADDRESS STAEET ADDAESS
CITy-§1-21P /7 _ CITY-5T-21P

12. | hereby certify that the infor
indicated on this report or § p
of the corporation or the rey
changed, or on an attgchEes

SIGNATURE:

Qtal report is true afid ac

ation sugiplied with this filing-Boes notuality for the exemplisastated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
sHali have the same legal effect as if made under cath; that | am an officer or director

y tE and that my sig

ired by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 17 if

p7-o5 - 03

SIGNATURE AND TYPED OR PENTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciata Dyavtima Phoro #

CR2E034 (4/03)



