2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT UBR) Apr 18, 2003 8:00 am

DOCUMENT # M23054 ecretary of State
1. Entity Name 04-18-2003 90451 015 ***158.75
SOUTH FLORIDA LIMOUSINES, INC.
Principal Place of Business Mailing Address
2595 NW 38 ST 2585 N W 38TH STREET
MIAMI FL 33142 MIAMI Fi, 33142
2. Principal Flace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
53-2564092 } Not Applicable
Zip Country 7 Zip | | Countr.y 5. Certificate of Status De5|red ﬂ gg; qulﬁ?:(;uonal
6:- Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent 1
Name
LEVITT, MARK . Street Address (P.O. Box Number is Not Acceptable)
2595 N W 38TH STREET
MIAMI FL 33142
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printad name of registered agent and titl if applicable. [NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
) N ’ 9. Election Campaign Financin. )
G After May 1, 2003 Fee will be $550.00 ) TrustIFund Copml"?bution. ¢ O~ fz-gﬂohg-:yése

Make Check Payable te Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete TITLE Ol Change [ Adition

NAME CAPUTO, KAREN N. NAME

sTREer ADDRESS 12631 GARFIELD ST STREET ADORESS

Oy -5T-2iF HOLLYWOOD FL CITY-5T-21P

MLE D 1 Delete TME [ Change ] Addition

NAME CAPUTO, KAREN N. RAME

stReeT ADDRESS | 26391 GARFIELD ST STREET ADDRESS

erv-st-2p | HOLLYWOOD FL e e . N IR , .

TITLE vD 1 Delete TIMLE [ Change [ Addition

NAME LEVITT, MARK |

STREET ADDRESS | 2505 NW 38 ST STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-2iP

TILE ] Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP )

TITLE [ Detate TILE [JCrange [ Addition

NAME NAME

STREET ADDRESS | -~ STREET ADDRESS

CITY-ST-7IP . CITY-57-2IP

not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
Bxecute this report as required by Chapter 607, Florida Statutes; and that my narme apgears in Block 10 or Block 11 if
other like empowered.

REQUIKED fryfor  Ges)@7/-@rso

“SIGNATURE ANMED OR PRINTED NTRME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informatiop.st
indicated on this report or syppfemepital report is true
of the corporation or the eteiver opiusfee empowerdd

SIGNATURE:

DOLYVCU

"y

CR2E034 (10/02)



