FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT #  J21913 05-02-2003 90395 044 ***150.00
1. Entity Name
BROWARD LIMOUSINE & AIRPORT SERVICE, INC.
Principal Place of Business Mailing Adtiress .
6554 NW 13TH COURT PO BOX 17742
FT LAUDERDALE FL 33313 ~ FT LAUDERDALE FL 33318
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numher Applied For
: 59—2698540 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi'zgqﬁfﬂml
6. Nama and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
: Name
OE SANTI' ROBEHT Street Address {P.O. Box Number is Not Acceptabla)
6554 NW 13 CT .
FT LAUDERDALE FL 33313 |
- o City EL [ ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |
ERNES E N L 'i

4

SIGNATURE — o

Signatuwre, n;pad ar printed nama ot registegisi &@ent and litla if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!t FEE IS $150.00 . - (g Financil
i, 1] F
* Aftor May 1,2003 Fee wil be $550.00 e e 1 $5:00 vay 8o
Make Check Payable to Florida Department of State .
10. -t OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ P 1 Delete TMLE [ change [ Adgition
NAME DE SANTI, ROBERT NAME
STREET ADDRESS | 6554 NW 13TH CT STREET ADDRESS
cry-st-2p | FT LAUDERDALE FL COY-5T-2P
e VP O Delete TITLE ] change [ Additien
NAME DESANTI, LOUIS NamE :
STREET ADORESS | 6564 NW 13 CT STREET ADDRESS
orv-sT-2¢ | FORT LAUDERDALE FL 33313 cTy-s7-2
TILE VT - [ pelete TITLE : ) change [ Addition
NAME DE SANT, LOUIS NAME
STREET ADDRESS | 8564 NW 13TH COURT STREET ADDRESS
CiTy-ST-21P FT LAUDERDALE FL 33313 CITY-5T-21P
TITLE (] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IF
TITLE 3 Delete TITLE [Jchange  [] Addition-
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-§T- 2P CITY-ST-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn 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 | am an officer or director
of the corporation or the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm #R-gn address, with all other like ermpowered.
C*E r'!ﬂ AP 2
SIGNATURE: DL RN Rl‘: ~ Yi[zosd  i-gm-Beowsen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR bae Daytima Phone ¥

AY  B.80SED

CR2E034 (10/02)



