2003 FOR PROFIT CORPORATION FILED
~ UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT # M43136 ecretary of State

1. Entity Name 04-18-2003 90181 019 ***150.00
BRITISH LIMOUSINE SERVICE INC.

Principal Place of Business Mailing Address
992 NW. 51 PL 992 NW. 51 PL
FT. LAUDERGALE FL 33309 FT. LAUDERDALE FL 33309

e sy NIRRT AR

1060 W, 53 Jmsaj |0eo AW S3 SrrReet Vew abpuess

Suite, Apt. #..etc. o Suite, Apt. #, elc. o w.CHECK HERE IF MAKING CHANGES
ity & Siate . City &,Sta ] 4. FE} Number Applied For
) r? bovdendlele ; F€. | o tapdedns , &€ 650001159 Not Applicablo
Zip Country Zip Courtry " . 8.75 Additional
é 3 %O q wa"&b 2330 q % QD LU#QD 5. Certificate of Status Desired O ?es RBqUil’ec;hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BALLBE CARLDS ALb RO
BAU'BE‘ CARLOS ALBERTO 7 Stree, ress (P.O,Box Nymber js Nat Acceplable) '
982 NW 51 PLACE . D 4 .

FT. LAUDERDALE FL 33309

“Tot luadercdal FL | 32309

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 Fiorida. | am familiar with, and accept
the obfigations of registered agent. -

" SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
" #ILE NOW!!! FEE 1S $150.00
i ) : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtr?bution. ? 0 ff:;gf?ohg?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O Detete WIiE [ changa  [7] Addition
NAME BALLBE, CARLOS ALBERTO NAME
STREET ADDRESS {992 NW 51 PL STREET ADDRESS
crv-s1-2¢  |FT. LAUDERDALE FL CITY-ST-ZP
THTLE D [ Delete TILE [ Change (] Addition
NAME BALLBE, GASTON PABLO NAME :
STREET ADDRESS | 992 NW 51 PL STREET ADDRESS
CiTY-S7-2IP FT. LAUDERDALE FL CITY-ST-ZP .
E O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [ Delete B Bt [ Change [ Addition
NAME NAME
| "STREETABDRESS™|— — — — —— w2z == B sSTREET ADDRESS - - - i -

CITY- ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute thisgyeport as required by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addres ' ‘
¢ I/, r/ 02 @m) {03- 1300

Date ?Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



