EQM.!?.PE?L%@JM-EQJ,L&_, -

NSTRUGTIONS BLFORE

L. ,4.__,_‘1:'\;11‘{.\_%&:;5_?";1‘_3_&9_‘# RUCTH
B ST ‘ - !
AMENDED 4 FLORIDA DEPARTMENT OF STATE %‘PP % ED B
FILED o

4

DIVISION OF CORPORATIONS |

ANNUAL
PORT -

DOCUMENT # f/ 64

1. Corporation Name

g6 NOV 1 PH 1:29

STAIE
SRR o

BOARDWALK LIMOUSINE SERVICE, INC.

Prncipal Place of Businass

Malling Address

444 Brickell Avenue
Miami, Florida 33131
DO NOT WRITE INTHIS SPACE

mation and enler corfeclioh balow.
d of Qualitied

| above addresses 816 incorrect in any way. Jine through incorract infor
2. Now Mailing Address. W Applicable 7. New Principal Cifice Aodress. If Applicable 2. Dalg Incorporale
To Do Businoss in Florida
Guite, Apl. ¥, eic. 9
5. FEI Number [ Taepued For
85-0157850 [ {notappicadle |
515 Additional Fee required

City & State
¢ $
CERTIFICATE OF STATUS ITT AN * (or » Cenificate ot Status

poralions s sist at least 3 direclors}

Sireot Address ol Each
Officer ahd/or Directol

Zp

Director (Florida nonprofit o1l
City / State / Zip

7. Names and Stroel Addresses of Each Otlicer and/or

) Name of Oflicers
~ Titlels) and/or Directors
1 2 se Podt Oflice Box Numbe?s]
D,P
vl Vvictor Acosta

4 Address of New Registered Agent

9. Name BN

3 ol Current Registered Agent
Nal

8. Name and Addres

James H. Walker
16115HSW117th Avenue
Miami, Florida 177

me
victor Acosta
Sioel Address (PO Box Number is Not Accepiable)

404 SW_66th Avenue

¥ Eic.

e
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M1 AL
amiiiar with and accept the obngations of Saction 607.0505. F.S.

L}
10. 1, being appoinied the registared agant ol ihe abave named corporalion, am §
Sigriatyra of .
Registered Aoemx#.}/ ,!ﬁ . Z g R Date _ ,,-Novemben.;l 1, _19006
-1 HEGISTERED AGENT MUST SIGN
- : . S ide t
profit with 1.R.S. 501(c)(3) tax exempt status, check this box 1 Lo ot Semation)

11. (fthis corporation is & non-
{See othe? side for information

12. Does this corporation pay an intangible tax 10 the :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D onintan

13. 1do hete certify (hat the Information supplied with this filing Is volumanly ium‘nshe? and does not qualify for the exemption giated in Section 119.01{3)k} Fiorida Statules. \re-
\aase the Division ol ations (rom any habitity of non-comphance with Section 19.07(3)(k) in ihe avent that the information sggghed is deamed from public BCCass |
cerlify that | am an officer or difector o1 the receiver of | %‘29 this application 8 provided for in chaptel or 617, F.5.1 futher cerulyhat when 1|I|n?
ication he reason for dissolution has bean siminated, the rate pame gatisfies the requiraments of section 607.0401 or 617.0401, FS. and that all
d. The jajormation indicated on this 8 fcation s e and accurale, and my signature shall have the same legal of

gible tax.}

this reinstalement app
{eas owed by the corporation have been pald.
under oath.
_.Y__,._r,_lll.l_l_[.?ﬁ.,_fj@ﬁ 262-1921
Data Daytime Phone #

SIGNATURE: . . - __ e
A EED OR PRINTED NAME OF SGHING OFFICER OFf DIRECTOR

ject as if made



