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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

- © PROFIT 27 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Name

ELEGANTE' LIMO, INC.

DOCUMENT # |42024 (4)
HRICTTER AR R AR AR

Principal Place of Business Mailing Address
Cf0 JOSEPH FIERO C/O JOSEPH FERO
206 N.W, 5TH AVENUE 206 N.W. 5TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33008 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
01/09/1920
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applled For
|21} 28] 650274194 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
I F F 5. Certificate of Status Desired d0 $8'75 Add‘monal
E[ m Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation swes or has paid the current year tangible
,E‘ El E‘ E‘ Personal Froperty Tax due June 30. Clves [lNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FIERO, JOSEPH 81} Name
204 NW 5TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84| City FL |35' Zip Cods

11. Pursuani to the provisions of Sections 607,0502 and 607,508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.,

SIGNATURE
Signatura, typed or prnted nama of ragstered agent and ttle § applicabile. (NOTE: Registered Ageni signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {1 DELETE L1 TILE [Jchange [ Addition
NAME FIERO, JOSEPH 1.2 NAME
streET aporess | 206 N.W. 5TH AVENUE 13 STREET ADDRESS
CITY-53-2IP HALLANDALE FL 1.4 CITY-ST-ZIP
TITLE [_] DELETE 21 TILE S [ Change [ Addition
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
ITY-5T-2P 2.4CY-ST-2p
TITLE [T DELETE 3UTILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-21P 34, CITY-ST-ZP
TILE [ DELETE 41TiMLE [Jchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
TITLE LT DeLetE 5.1 TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [T pELETE §1TITLE [1 Change  [F Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADORESS
CiTY-5T- 2P A / 6.4 CITY-ST-2IP
(2fiing does not quality far the exemption ataled in Section 119.07(3)(1), Florida Stalutes. | further certify that the informatan

14. 1 hereby certify that the information suppli
indicated on this annual report ot supplerhe
cfficer or director of the corporation oL
Black 12 or Block 13 if changed, op®t

szl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
saempowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in
dddress,

QICNATURE: - =7 = i ot 2 A A O SO L

CR2E034 (10/07)



