2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J28852

1. Entity Name

BAYSHORE LIMOUSINE, INC.

Apr 13, 2001 8:00 am
~ ecretary of State

04-13-2001 90060 033 ***150.00

Principal Place of Business

2669 § BAYSHORE DR
COCONUT GROVE FL 33133

Us

Mailing Address
5716 SAN VICENTE

CORAL GABLES FL 33146
us

2. Principal Place of Business

QU

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number 59.2715013 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLATY, ANTHONY J.~

760¢ RED ROAD, SUITE 201
SO. MIAMI FL 33143

Name _

s T T e g s I I b T -

Street Address (P.Q. Box Number is Not Acceptable)

City . FL “Zip Code

8. The above named 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 ragistarad agent and title if applicable (NOTE: Registered Agent signatura reguirad when reinstating) DATE
. Thi ion is eligible to satlsty i itol FILE NOW!!! FEE IS $150.00 ) - )
8. :hlsfﬁprporallqn :'i enltg;;g ecl!ezat\gstgéts Isr:)tanglb e After MAY 1. 2001 Feo willsbe $550.00 10. Election Campaign Financing $5_00 May Be
ax fiting requireme : er , - Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD ¥ elete e /\j [J Change  [Haddition
e CAMPANILE, FRANK J. it M ARiLyvN B, Cﬂ”ip wnile
street ADDRESS | 5718 SAN VICENTE STREET ADDRESS 5 7/é S an [/t - e./;' o
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP sk
THLE L 1 Delete TLE 4 O Change [ Acdition
NAME TAFT, LYNN NAME
streeT ADDRESS | 1133 SOROLLA AVE. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-S1-2IP
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
-~ GTREET ADDRESS. |~ . __ __ - o e— e iiewm = |} -STREET ADDRESS e -
CITY-S7-2IP CITY-ST-71P
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [T Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-§T-71P CITY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P

13. | hereby cenlify that the information supplied with this filin 3 does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
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 Black 12 if
changed, or on an attachment with an address, wnh all other like empowered

SIGNATURE: 7/)2 4y Cﬁ!fzo 4-3-0(  F05-35%-5523

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

CR2E034 (10/00)

i)



