2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DocaMENT # V70725 Apr 25,2000 8:00 am
GABLES TAXI, INC. ecretary of State

04-25-2000 90053 038 ***150.00

Princi;ial Place of Business Mailing Address
3374 S.W. 28 STREET 3374 SW. 28 STREET
MIAMI FL 33133 MIAMI FE 33133-2846
w A WU T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650474948 Applied For
' Not Applicable

“Ip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) ]

QUINTANA, ALBERTO Street Address (P.O. Box Number is Not Acceplable)

3374 S.W. 28 STREET

MIAMI FL 33133
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or pnnled name of registered agent and litle if applicable. (NOTE. Registerad Agsnt signature raquired when reinstating) DATE
e s et ds o™ | pter MAY 12000 oo wilbe sssbo | 10 EecionCanesion Fronong - $5.00 way 5
N ' ’ N Trust Fund Caontribution. O Added to Fees
(See criteria on back) Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change £ Addition
NAME QUINTANA, ALBERTO NAME
STREET ADDRESS | 3374 S.W. 28 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
ME VP [ Detete JILE [Jchange [ Addition
NAME QUINTANA, LAURENTINO NAME
STREET ADDRESS | 3374 S.W. 28 STREET STREET ADDRESS
CITY-§T-2P MIAMI FL CITY-SF-2IP
TITLE T [ pelete TITLE O cChange ] Addlticn
NAME ROMANEZ, SILVIO NAME
STREETADDRESS | 1820 SW 84TH AVE STREET ADDRESS
TCY-ST2P “WMIAMIFL = -GHFY-GT-21P = : == e
TIME S O Delete TITLE O Change [ Acditien
HAME ROMANEZ, TOMAS NAME
STREET ADDRESS | 3000 W FLAGLER LOT B-228 STREET ADDRESS
CITy-5T-2IP MIAMI FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 7 Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify 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 of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeargjn Block 11 or Block 12 if
changed, or on an attachment with an addrggs, with all other like em ered.

SIGNATURE: I 71700 (5"Uﬁ # AT

ELF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone ¥

o)

CR2EQ34 19/99}



