2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

LIMOUSINES OF SOUTH FLORIDA, INC.

M11337

Principal Place of Business

2595 NW 38 ST
MIAMI FL 33142
Us

Maiiing Address
2595 NW 38 ST
MIAMI FL 33142
Us

2. Principal Piace of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

04-18-2003 90451 037 ***]158.75

AR ORI

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2564092 Not Applicable
Zip Country 2p Country 5. Cortificate of Stalus Desired ﬁ $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T e —— T e e e —Nﬁe—_‘—‘—l e S T e A e e
' MARK Street Address (P.O. Box Number is Not Acceptable)}
2595 NW 38TH STREET

MIAMI FL 33142-5254

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title i applicable. {MOTE: Registered Agent signature raquired whan reinstating) DATE

FILE NOW!t FEE IS $150.00 8. Election Campaign Financing

$5.00 May Be

LARTAVCAS

" After May 1, 2003 Fee will be $550.00 ha
Make Check Pa:at;la to Florida Department of State - Trust Fund Contribution. L Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN %1 _
TITLE PD 1 Delate TILE [ Change [ Addition | &
NAME LEVITT, MARK HAME S
streer anoress | 2595 NORTHWEST 38TH STREET STREET ADDAESS g
orv-st-ze | MIAMY FL 331425254 OITY- §T-70P &
TITLE VP [ Detete TITLE O change [ Addition %
NAME CAPUTO, KAREN NAME
sTREET ACDRESS (5890 RODMAN ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-8T-2IP
INMLE e e [ Detele TITLE [OJ change [ Additien
NAME NAME = =
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-Z1#
TIMLE 1 Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ Degete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TILE ] Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

8 qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
afe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

er like empowered.
Mﬁ@uw.ﬁ@ iz fagaigee
Date Daylme Phong #

12. ) hereby certify that the information supplied with this filing
indicated on this report or 3
of the corporation or thg8




