2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 143078 = Jan 29, 2001 8:00 am
*- Ently Name Secretary of State
RED TOP SEDAN SERVICE INC
01-29-2001 90119 021 ***150.00
Principal Place of Business Mailing Address
11077 NW 36TH AVE ONE RIVERWAY
MIAMI FL 33167 STE 500
HOUSTON TX 77056
us

s Va7 IRRAMEI R ERAMIR VAR IR

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-0527433 Applied For

Not Applicable
Zip Country Zip Country * 5. Certificate of Status Desired [} $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
d?%?&ﬂ#}lg%gngCE’QOMPANY Street Address (P.O. Box Number is'Not Acceptable) -
TALLAHASSEE FL 32301t
City FL Zip Code
8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i — ‘

Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. E:zz;‘;zr%ag;i'ﬁgu’;g:nmng 0 i%gj?ohgz};:e

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DVPS [ Detete TIMLE O Change [ Addition
NAME LONGO, ROBERT E NAME
streeT aookess | ONE RIVERWAY, STE 500 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77058 CITY-ST-2IP
TITLE T ' ﬁ Delete TITLE T . ] Change p Addition
NAME UPHAM, GREGORY NAME Stephan¢ Reyes
swreer anoress | ONE RIVERWAY, STE 500 STREET ADDRESS | @y € Ly @ rudlly, Su ke S500
CITY-S7-ZIP HOUSTON TX 77056 CITY-3T-2% HQJ-&‘l"L‘J‘n LT 17050
TE D [}Dmere TITLE D .. 3 Change Y Aciion
NAME BURTWISTLE, LINDA- - - - - - e .. (linda BelL B )
stReeT Aporess | ONE RIVER WAY, STE 500 STREET ADDRESS |y @ Rwen.amj Swdt 500
emv-sT-z¢ | HOUSTON TX 77056-1903 CITY-§1-21P H’O\L‘S'tcn LT 11054
TLE DCEC . 7 Delete TILE O chenge  [J Addilion
NAME GALLAGHER, FRANK NAME
streer anoress | ONE RIVER WAY STE 500 STHEET ADDRESS
CITY-§T-21P HCOUSTON TX 77056-1903 CITY-ST-2IP _
TITLE ACS [ Daete TILE [l Change [ Addition
NAME SANCHEZ, MICHAEL NAME
saeer anoress | ONE RIVERWAY, SUITE 500 STREET ADDRESS
CITY-ST-ZIP HOUSTON TX 77056-1921 CITY-ST-2IP
TIMLE ACS 7 Gelete TILE [JCrange  [] Addition
NAME ROSECRANS, SHAYNE A HAME
streer aooress | ONE RIVERWAY, STE 500 STREET ADDRESS -
CITY-ST-2IP HOUSTON TX 77058 CITY-ST-ZP

13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | ani an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q ‘ ~l0-0 - -0ib

SIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



