2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P0O0000092872
DECO LIMO TOURS OF SOUTH BEACH. INC.

Principal Place of Business

3323 NW 24 STREET
MIAMI FL 33142

Mailing Address

3923 NW 24 STREET
MIAMI FL 33142

——

2, Principal Place of Business

2120 Collins pZ

3. Mailing Address

0 BoX 370625

Suite, Apt. #, etc.

Suite, Apt, #, etc.

N

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91100 028 ***150.00

“YUdILyd

A

DO NCT WRITE IN THIS SPACE

N

Mg iy, 24 P
City & Sjate |- -cuyz stat e . —a"FEINOmpgr . ARpplied For
- e - 3/37+ Md w/ Not Applicatle
Zip _ Country Zip Country V7 v . $8.75 additional
53‘ q’o : US . A U_Sé]’ 8, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

MARINESCU, CINDY
3923 NW 24 STREET

2120
MIAMI FL 33142

iiam( beach gl
23140

Name

colling poOC

Street Address (P.Q. Box Nurnber is Not Acceplable)

City

Zip Code |

FL

8. The ahove named entity submits this statement for the purpose of changing its re

SIGNATURE é ‘d—; A Vefives e

tared offige cr/ffegfistered agent, or

beth, in the State of Florida.

Signatura, typed r%nmau name of registered agenl and title if applicable

(NOTE: Registered Agant xgnatura r?ﬁuwed when reinstating)

—51///0:?5((/0/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so. -
(See criteria on back) O

. FILE NOW!!! FEE IS $1 50.00
- = AtteF MAY 1, 2001-Fee will be $550.00 - ™| -
Make Check Payable to Department of State

10,

Trust Fund Contribution.

Eleclion Campaign Financing

$5.00 MayBe |-
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TILE [ Change  [J Addition 8_
NAME MARINESCU, CINDY 3_\] 20 o i\ ns NAME g
STREET ADDRESS STREET ADDRESS 3
cry-st-2e | MIAMERES3142— M\O r\m. ra (M, 331 GOmv-s-zp LZ_,
TITLE O pelete TNLE CJchange [ Addition § &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-$T-7P
TITLE O velate THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-71P CITY-§1- 210
TITLE [ Delete TITLE [ Change [ Additien
NAME - “NAME
|~STREETADDRESS | ~ o | e . - STREET ADDRESS -,i R . e — e
CITY-ST-7IP CHTY-ST-2P
TITLE [ Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-§T-21P
TITLE [ Delete TILE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the info,
indicated on this report crbu
of the corporation or ihe
changed, or on an attaghm

SIGNATURE:

mental report ig

n supplied with this filing does not quality for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

all ather bke empowered.

Mot ol 308 5389954

SIGNATURE ANDf‘VPED OR PFﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytima Phong ¥

7



