2000 UNIFORM BUSINESS REPORT (UBR) FILED

T ‘
DOCUMENT # K41571 May 07, 2000 8:00 am
CORPORATE LIMOUSINE AND AIRPORT SERVICE, INC. Secretary of State
05-07-2000 90018 014 ***150.00
Principal Place of Busingss Mailing Address
6554 NW 13 CT P.Q. BOX 17742
FT LAUDERDALE FL 33313 FT. LAUDERDALE FL 333187742
us us
e s RO ER AR
Suite, Apt. #, elc. Suite, Apt. #, atc. D0 NOT WRITE (N THIS SPAGE
Cily & State City & State 4, FEI Number Applied For
. 65-0126044 Mot Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) o _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESANTL ROBERT Street Address {(P.O. Box Number is Nol Acceptable)
6554 NW 13TH CT
FT LAUDERDALE FL 33313
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
Gignatue, typed ot pnted nama of registared agent and tlls if applicable. {NQTE: Registerad Agant signaluse raquired when reinstating) DATE
9. This corparation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 .;0 Election Garmpaign Finanai
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ) Trus\lFu nd C:mr?;u“;‘iﬂcmg O f&gqo'\g:’&;:e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE p O Delete TIE ) change [ Addition
HAME DESANTI, ROBERT HAME
STREETADDRESS | @554 NW 13TH CT STREET ADDRESS
CTY-ST-2IP FT LAUDERDALE FL CITY-S1-2IP
TOLE D O palele TIILE [J change [ Addition
NAME DESANTI, LOUS HAME
STREETADDRESS | 6554 NW 13 CT STREET ADDRESS
Giry-51-21° FT LAUDERDALE FL 33313 _ ciry-ST-2P _ L - e e e
TITLE D 3 Delete TITLE Ol change [ Addition
HAME DESANTI, ROBERT NAME

STREET ADDRESS

STREET ADDRESS | 6554 NW 13TH CT

CITY-S7-2IP FT LAUDERDALE FL CITY-ST-2P

TITLE 7 Dslete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2IP CITY-5T-2IP

ITLE ) veiete TME Y change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-3T-2P

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-71P

13, | hereby cerify that the information supphied with this filing does not qualify for the exemption stated in Section 113.07(3Ki), Florica Statutes. | further certily 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATUR e LlRED Mee 25 2000 791 Baco

F SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (9/89)



