2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  K03144

IMPERIAL LIMOUSINE SERVICE, INC.

<

Secretary of State

05-10-2002 90049 036 ***150.00

Principal Place of Business Mailing Address

66 NE 161 STREET 66 NE 16t STREET
MIAMI FL 33162 MiAMI FL 33162
us us

2. Principal Place of Business 3. Maliling Address

RGO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 10, 2002 8:00 am:

City & State City & State 4. FEl Number 65 00 Applied For
151 19 Not Applicable
Zip Country Zip Country $8.75 aaditional

d

5. ifi | Desi
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NaTE"M AN~ AN# Marig - -

&
SIGNATURE

/59/1/»? Marip My, Pes/psa7

or the purpose of changing its registered office or registered agent or both, in the State of Florida.

BELUDO ANGEL = | Street Address (P.00. Box Number is Not Acceptable)
12015 N.E. 7TH AVENUE
MIAM) FL 33161 . LG N.&, 6| ST
Cit N ’ Zip Code
/ ﬂﬂ meHml FL 3Ip30/eés2
/.

agistered agsnt and title if applicable.

{NOTE: Registered Agent sig'naaﬂre regquired when renstating)

0442/92
oATE 7

3 7/
9."This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

of the corporation or the receiver or i/ Vi
changed, or on an attachment wnhaddress wit

SIGNATURE:

f’/aEs’fT

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE ST 5 Delete TME /M R change (] Additien
NAME BELLIDO, ANGEL NAME MAY, ALEX
streeT aooress | 12015 N.E. 7TH AVENUE STREETADDRESS | & & N+ E: i1 ST
CITY-5T-2IP MIAMI FL CITY-ST- 2P mMihm ,‘ L. 33162,
THLE P . O pelete TITLE : O Change ] Addition
NANE MAY, ANA MARIA NAME
stReet a00HESS | 68 NE 161 ST STREET ADDRESS
CITY-ST-ZIF MIAMI FL CITY-57-21P
TILE [ Dalete TITLE (7 Change  [J] Addition
NAME - - -8 NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP GiTY-ST-2IP
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY -ST-2iP ‘ / CITY-ST-2IP
13. | hereby certify that the infermation suppi#f with this filjdg dogshgf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplements eport is true.dnd 3 rgie and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

1ee empow ‘ed 1or'e acydle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WS- PD-25 7

Caytime Phone #

ra

%

v

=4

CR2E034 (9/01)



