2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

S

ecretary of State

04-09-2003 90170 002 ***150.00

DOCUMENT # J28852

1. Entity Name

BAYSHORE LIMOUSINE, INC.

Principal Place of Business Mailing Address
| FISHER ISLAND DR 5716 SAN VICENTE |UV\.l’ o
MIAMI FL 33109 CORAL GABLES FL 33146 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc.

] CHECK HERE iF MAKING CHANGES

s S _NESSE 23 P i e — = - —~— e -

e e B etirrr— e Aremtmrad -

City & State City & State 4. FEl Number 59_2715013 Applied For

Not Applicable

Zi Count Z it
P oumiry B Country 5. Certificate of Status Desired | $8'75 ﬁ_uddmonal
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLATY, ONY J. Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Nu cceptable;
7600 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNAA'\I'UREA

CR2E034 (10/02)

|

Signatura, typed o printad name of registered agent and ttle if applicabla. {NOTE: Regisierad Agent signature required when renslating) DATE
: -
FILE NOW!I! FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1, 2003 Fpe will be $650.00 TruslIFund C:ntr‘igbution. ° O ftij.ggowgazf °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE [ change  [J Addiion
NAME CAMPANILE, MARILYNN B NAME
sTreeT noress | 5716 SAN VICENTE STREET ADDRESS
orv-st-20 | CORAL GABLES FL 33146 CITY-ST-Z1P
TITLE ™ T oetete LE (O change [ Acdition
NAME TAFT, LYNN o NAME
sTaeer Anoress | 1133 SOROLLA AVE. ) =STREEHABORESSS = = : ) .
CITY-ST-7P CORAL GABLES FL 33134 CITY-ST-2P ‘
TITLE O pelee TITLE O Ghange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TILE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
3 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like'empewered. -

SIGNATURE: ﬂ?mﬂéﬁ Ay

P,
v

/- 26-03 3ol bbb-bbS

A4

SIGNATURE ANDYTYPED OR PAINTED NAME OF SIGNING OFFIEER OR DIRECTOR Cate Daytirng Phone #



