FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90079 012 ***158.75

DOCUMENT # M48539

1. Corporation Name

CLUB LIMOUSINE SERVICE, INC.

[T

Mailing Address

12050 NE 14TH AVE
MIAMI FL 33181

Principal Place of Business

12050 NE 14TH AVE
MIAMI FL 33161

DO NOT WRITE IN THIS SPACE

28]

23]

us us
3. Date Incorporated or Qualifed
03/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;' 2 65"'&)56340 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . iti
ApL. & otc uite, Apt. #, @ 5. Certifcate of Status Desired ﬁ— $8.75 Add‘monal
El ;‘ Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution o Added to Fees

Zip

0]

Zip Country .

[25]

m

[s0]

Country

8. This corporation owes the current year Intangible

Personal Property Tax. OvYes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAIPALE ML Aeagrt Do tmean
e e
U Y ukes k- fution Bach  FL |7 B30k |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, 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 fgmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes. }

SIGNATUR o {]. FPAMMDE Y \( BOHOI .
nature, typed or printed nams of Tegistered agent and title if apphcable. (NOTE: Registered Agent signaturs required whan renstating) . DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME PSDh (X DELETE 1.4 TITLE [JChange L] Addition
NAME CAMPANILE, MICHAEL J. 12NAME
streetaporess] 12050 NLE. 14TH AVENUE 1.3 STREET ALIDRESS
CTY-ST-2P NOATH MIAMI FL 14 LITY-5T-ZP
e [ DELETE 21TMLE L@ ClChange  JpAddition
NAME 22NAME WnAS A bon, Yincent A.
’ =0 \SCPASIin AJe B
STREET ADDRESS 23 STREET ADDRESS | L6 e - bl
cTY-ST-21p 2ecvstze  [WBSINGIvA D¢
TIHE [} DELETE 31TME v [ Change ddition
5, Gu

NAME 32 NAME Th'omubs sc_.b?as\r\ Ave WD
STREET ADDRESS 23sTReET Anorgss | 45D P }m b
CITY-ST-2P 34.CITY-ST-2P A0Sk ngon, D 2800 L
TME [ DELETE 41TMLE SO 2 Ochange  [X| Addition
NAME 4.2 NAME DQ\\%, Ven .
STREET ADDRESS assTeeTaoress | WEBO WO1sLenSin AV : “
CITY-ST-2IP 4ACITY-5T-27 LG = ~Sen, Do A DOW .
TMLE [ DELETE 51 TRLE - : [] change m Addition
NAME 52 NAME Haedieke | wavid :
STREET ADDRESS sasrecTaORESs | MBS BO LD 3D ~ABLA AVE B -,
CITY-ST.ZIP 54CITY-ST-2P \Pdﬁhir\e,%n , o . 2.D0M
TITLE [ DELETE 81TME k4 [JcChange  ePAddition
NAME 6.2 NAME RobertHemmta ~
STREET ADDRESS sasreETAvoRess | | $po K [vedive e d
CITY-ST.2P G4 CITY-ST-2P WS Palpm Beai~ ; 1 33Ul .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

this report as required by Chapter 607, Flgfida-Stgfutes; and that my name appears in

officer or director of the corporation or { iyer or trustee em red to execu
Black 12 or Block 13 if changed, or aff an atigehme| th a [dress, With all othgr like empowered.

ok B I

SIGNATURE: SIS

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

4f e | 9§ (2025951200

Daytima Phone #



