PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DFFARTMENT OF STATE
Sandra 8 Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V70728 (3)

1. Corporation Name

GABLES TAXI, INC.

LR

Prnapal Place of Business o Maiing Add-r;:ss
3374 SW. 28 STREET 3374 SW. 20 STREET
MIAME FL 33133 MIAMI FL 33133
3. Date Incorparated or Quakted | 3a. Date of Last Report
2. Principal Place of Business NS Mailing Addross A ’ 4. FE Number - Applied For
m - EI . . 65 0474948 Naot Applicatye
i b e, L et . it
Sutte, Apt #. et Suite. Apl. ¥, etc 5. Ceriticate of Status Desied [} $875 Adq‘l'onal
22 a Fee Required
City & State | City & State 6. Fleckan Campagn Financny O 55_00 May Be
23 2s] Trust Funa Contritxution Added o Fees
Zip | __ Country | dp | Country B. This corporabion has lability for intangible lax under s 199032,
24_] 25] 2;' Florida Statutes [ ves [OnNo

'9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

QUINTANA, ATO (82| Street Address (P.0O. Bax Number is Not Acceptabiel
3374 S.W. 28 STREET o
MIAMI FL 33133 *
sl iy FL las Zip Code

11. Pursuant to the provisions of Sections 807 0602 and 607 1608, Florda Stalules, the above named cor poration subnils this satemont for the purpase of changing its registered offce
or regstered agent, or both, in the State of Florida, Such Ghangs was adtiorized by the corparation’s board of directors. | herehy accent the appointment as ragisterad agent. | am
familiar with, and accep! the othgations of, Scction 607.0500, Florida Statules

SIGNATURE __ . . e L L o o
praneG e CF fegesleed B et e e e b anpl g (T g aioreid Age vl sm Ghors fo ke sl on fen sl [RTNE

| 12, EE __ _ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 17
TIILE D I 1HILE [] Crange [ Additicn
NAME QUINTANA, ALBERTO 12 NAME
sweeranceess | 3374 S.W. 28 STREET 1 3STREE] ABORESS
Oy - 51 2% MAMIFL o 14015 -55-2P o o
THLE D {7 DELETE 2 1TLE 7] Cnanga [ Adduon
NAME QUINTANA, LAURENTINO 22 Nt
seetaooess | 3374 S.W. 28 STREET 23 5THEL | ADUAESS
Nv-si-np MIAM! FL o 24000 -81-DF o o
TITLE P {7] DELETE KIRR(IN [ Chaagz (7] Addtior
HAME ROMANEZ, SILVID 3.2 NAME
serranoness | 1820 SW 84TH AVE 33 SURLEF ADDRESS
Q.81 ar MIAMI FL o 3400v S1.20 N
TITLE D [} DELETE 4 1TLE (] Change [ Additon
HaME GONZALEZ, JOSE F 4.3 M
srageranoncss | 2000 S.W. B3RD CT. £3STHEL! ADDRESS
Iy -51. 2 MIAMI FL 4401V 51 7
TITLE VP [ DELETE 5 1TILE [ Change  [J Additan
NAME ROMANEZ, TOMAS 57 NAME
sikeeraooress | 1000 W FLAGLER LOT B-228 53 STREET ADDAESS
Cry-si-oe MIAMI FL i A SETIY-S1-AP | - o
Ik D ‘ DFLETE 61 TVILE K(ﬂ 6 4 e~ [J Crange [ Adilign
NAME MACIAS, JOSE 62 NAME M/ f \/ﬁ & /‘
stReer apbhzss | 4379 SWIST 63 STREET ADDRESS )
oirsize | MIAMIFL 33147 wonsw | DO LONGCEN Wil 6#8455@71

14. 1 do hereby certify that the information suppled with this fiing 15 voluntarily furnished and does not qualify for the exernption stated in Section 118.0713)(x), Fiorida Staiutes. ) furner
cerlify thal the information indicated o1 this annual repart or suppierental annual report is true and acoirate and that my sigrature sha'l have the same legal effectgs if made under
oath: that | am an officer or director of the corporation o the receiver or trustec empowered Lo execute this reporl as required by Cnapter 637, Floric a;n%jm that my name
appedars in Block 12 or Block 13 if changad, or o an attachiment with an address

SIGNATURE: Mg WZ;«—- ///‘ﬂ;é il >g/f./_..

TED NAME OF SIGNING OFFICER OR DIRECTOR L Dy Prure k

CR2ZE034 (12/95)




