FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT* ~*  *
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # H691 76

1, Corporabon Name

AMERICAN ViP LIMOUSINES, INC.

(6)

G

——F;.:i—ﬁcipa! Piace of Busingss Malling Address

% ED VANHARASZ % ED VANHARASZ
4030 NW 28 ST, 4030 NW 29 ST,
MIAMI FL 33142 MIAMI FL 331425618
3. Date Incorporated or Qualified 3a. Date of Last Report
,,,,,,, 07/31/1985 05/01/1996
2, Principa’ Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
Eﬂ 26 59'257%87 Not Applicable
- Sinte. ApL #, elo Suite, Apt. #, etc. 53 75 Additional
22\ *EI B. Caertificate of Status Desirad K Fee Required
| Gy & SBlalg Gity & State ¢. Blaction Campaign Financing $5.00 mey Be
_z_:ﬂ_ o ;;I Trust Fund Contribution Added to Fees
..... ap L Counlry Zip Country 8. This corporation has liability for intgngible tax under s, 199.032,
3ﬂ o o 25] ;;] —3—0] Florida Statutes yos [ No
o 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
D'OLIVEIERA, JOHN "% DOliveira , John
4030 NW 26TH ST 82| Street Address (P.Q. Box Number is Not Accaptable)
MIAMI FL 33142

83

Ba{ City

C M\) #5[ Zip Code

FL

| 11, Fursuart 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept f
agent. | am famibar with, and accept the obligations of, Section 67.0505, Florida Stalutes.

e appointment as reglsterad

SIGNATURE
Spant e Pppe chid prined natd of regitennd agent ang Gtie {F appheable (NQTE: Registered Agant signaturg required whaen reinstating} DATE —_

E OFFICERS AND DIRECTORS 18, . ADDITIONS/CHANGES T0 OFFICERS ANG DIRECTORS N 12__| @

e “VPDS LT oecere 1IITLE Same) B%hange [T wddition | &

Ham VANHARASE, ED 1. 2NAME wharasz , Eo‘ §

st anoniss | 4030 NW 20TH ST 1.3 STREET AEDRESS me @
| cvesioe | MIAMIFL 14 CITY-81. 2P m 27 8

E T 1 DELETE 2(TILE CTcnange ] Addiiien |O

NAME D'OLIVEIRA, JOHN 22 NAME

sterst anoness | 4030 NW 20TH STREET 2.3 STREET ADDRESS

ovsrze | MIAMEFL 2 4 ITY-ST-2P

HILE L] DELETE 31TMLE [J Change L] Addition

e 3.2 NAME

STREST ABDRESS I 3.3 STREET ADDRESS

Y- SI-AF 44, CITY-51-2P

T L] oecete A1 TITE [ change [ Addition

NAME 4 2NAME

SIRFET ADUE S 43 SYREET ADDRESS

Ll 57 7P 44 CITY-ST- 2

T T DELETE 51TIILE [J change ] Addition

NAME 5.2 NAME

STHEET ADIRESS, .9 STREET ADDRESS

City-§1- 21 - 54 0ITY-ST-7P

HiY ] oeeete 6.1 TITLE [T change [ Addition

NAME £.2 NAME

STREE] ALIRESS £ 3 STREET ADDRESS

Oy - 5170 §4 CITY-ST-2IP

14, 1 do hereby cerlfy that the informatia
informanan indic aled on this annual roport
{ am an officer or director of the corpord
appeas in Block 12 or Black 13 if ¢hgnbedlor on an attachm

SIGNATURE: _

Bl |th this filing doss not qualify for the exemplion stated In Section 119,07{3)(i), Florida Statutes. | further certity that the

wplal Bnnual report is true and accurate and that my signature shall have the same legal efect as if made under cath; that
Q 1rusleiempmered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

with ar acldress

Pate Daybmo Fhone #

HDAAED



