e —— e e

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000092739

1. Entity Name
ORI.ANDO STYLE LIMOUSINE, INC.

".f

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90002 050 ***550.00

Principal Place of Busineés"_ ' e Mailing Address
1460 GEMINI BLVD. #8 1460 GEMINI BLVD. #8
ORLANDO FL 32837 QRLANDO FL 32837

2. Principal Place of Business 3. Mailing Address

MR

AN

NI

Suite, Api. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.354m83 Not Applicable
2 i i it
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
* Name '

%ﬁdﬁ%ﬁ\%— #8 ST e e T et Address (FO.Box NilJTnba::l;J;t’:Acceptable)
ORLANDO FL 32837

Zip Code

City FL

urpose of changing its registered office or registered agent, or both, in the State of Florida.

%ﬁ/ ﬁ/ﬂ

ir

$5.00 May Be
Added to Fees

. The above@xmy submits 1h|Zstateme for 4
SIBNATURE "i

lu!a typad or printed name of regms(ed aasm al{t ]Ha i applicabia {NOTE: Registarad Agent signature required when reinstating) -~

FiLE NOW!I! FEE IS $550.00
After SEPTEMBER. 13, 2000 Min. will be $750.00

10. Election Campaign Financing

9\“Thls corporation is aligible 1o satisfy its Intangible
Trust Fund Contribution.

Tax filing requirement and elects to do so.

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. e PT- .- [l oaiets TILE [ Change ] Addition
nme - - ALEJOS, JESUS NAME
STREET ADDRESS | 13421 MEADOWFIELD DR. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32824 CITY-ST-2P
TIME V') . L. 7 Delets TLE [J Change ] Addition
wve | HUDSON, ARTHUR J- NAME
STREET ADDRESS | 9155 SLOANE ST. STREET ADRESS
CITY-ST-2P ORLANDO FL 32827 CITY-ST-ZIP
THTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
domvstap | . CITY-ST-7IP
e Clelete [ e - Cm e e s e s — ] Change___ (] Addition_
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-§T-2IP o —
TITLE O peleta TNLE ' [ Change |:| Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME 3 Delete TITLE ‘(1 Change  [J Addition
MAME hanti
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP

qlicn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statues. | further certify that the information
and accuy :e anq that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) Sepbol o) 7 147

aytime Phone #

13. | hereby certify that the info
indicated on this repor}6r supflernental report is tr
of the corporation ar e receiver or trustee empo
changed, or on an j enfwith an address,

SIGNATURE: | —~“IA0pE8 REAL

SIGNATURE ANDTYPED OR PRINTED E OF SI :
- L,(

CR2E034 (5/00)




