j
2002 UNIFORM BUSINESS REPORT (UBR) FILED c
L
Y L1
DOCUMENT #  Jo8852 Mar 24, 2002 8:00 am :
1. Enty Name Secretary of State
BAYSHORE LIMOUSINE, INC. 03-24-2002 90077 026 ***150.00
Mailing Address
5716 SAN VIGENTE
CORAL GABLES FL 33148
2. Principal Place of Business 3%
IFISHeR I5LA0D Di7
Suite, Apl. #, etc. Suite, Ap: ‘#Sgtc. DO NOT WRITE IN THIS SPACE
F15/E72. TSLAVD E A AROVE
City & State ¢ — City & State 4. FE! Number Applied For
m } ;Q’m ! f"—ﬂ 592715013 Not Appiicable
’ Zip Country ZIQ Country - . $3 75 Additional
. f -
3 3 j O 9 05‘/, 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B e T e LT LT F e N,a._me T =z - == = = e e ——— -
BLATY, ANTHONY J. Street Address (P.0. Box Number is Not Acceptable)
760G RED ROAD, SUITE 201
SO. MIAMI FL 33143
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 grinted name of registered agenl and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihlsft‘:"t:]rpcr)rancinp is elltg|blg ;?es?tlstfyéls Intangible FILE NOW!I! I';EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS § 12 ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Detete TITLE (] Change [ Addition | S
NAME CAMPANILE, MARILYNN B NAME -3
sTReer ADoRess | 5716 SAN VICENTE STREET ADDRESS §
JgTY-sT-zP CORAL GABLES FL 33146 CATY-57-2p i
@
TME ™ O pelete e O Change [ Addition | 37
NAME TAFT, LYNN HAME ‘
STREET ADDRESS | 1133 SOROLLA AVE. STREET ADDRESS .
CITY-ST-21P CORAL GABLESFL 33 {3 171 CITY-§T-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS _ STREETADDRE_SS . I - - U
R R o e T TR Teir stz b
TE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIvyY-3T-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or trustee empewered ta execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an aitachment with an adc{ress, with all other like empowered, i
e Gy AN - 535
SIGNATURE: ?}] : . @ Yy 3//0/0L 305-535-6079
SIGNATURE AND vaso OF PRINTED NAME OF SIGNING OF{£ER OR DIRECTOR ¥ Bate Daytime Phong #



