FILED

2003 FOR PROFIT CORPORATION ADr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P00000018418 ecretary of State
1. Entity Name 04-04-2003 90152 014 ***150.00
LIMO-MAX, INC.
Principal Place of Business Mailing Address
16950 WEST DIXIE HWY PO BOX 601303
APT #122 NORTH MIAMI FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [7] CHECK HERE IE MAKING CHANGES
City & State - - - City & State - e - .- 4. FEI Number . _ . Applied For
65—0983460 Not Applicable
i Country Zip Country 5. Certificate of Status Desired 0O $8‘75 A.ddmo"al
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
TEHRANY’ ALIN Street Address (P.O. Box Number is Not Acceptable)
400 KINGS POINT DRIVE
#1427
SUNNY ISLE FL 33150 City FL | ZrCode

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

SIGNATURE

Iy Signature, lyped or printed nams of registered agent and Litle if applicabie. (NOTE: Registered Agent sighature requited when reinstating) DATE
‘A FILE N?\:’!" FEE I§i$150.0l; 00 9. Elsction Campaign Financing $5.00 may Be
| fter May 2 003 Fee will be $550. : ' . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAME RANDAZZO, EVELYN NAME
STREET ADDRESS | 16950 WEST DIXIE HWY STREET ADDRESS
omy-sT-2P | NORTH MIAMI FL 33160 CITY-ST-2IP
TME VP [ oeleta TITLE . CJchange [ Addition
HAME TAHRANY, ALIREZA N NANE
STREET ADDRESS . 400K|NGS POINT’DHWE [ — STREET ADDRESS - - - - ~
ar-si-2¢ | NORTH MIAMI FL 33160 oY 51-2¢
TMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE O Delete TITLE (JChange  {J Addition
HNAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
LE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify 1hi’:it_lhe information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida 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 effect as if made under cath; that | am an officer or director
of tha corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an auachmerlt with an address, with all otherJike empowered.
SIGNATURE: b-1-0% 305..8u9.SLSS
Date Daylime Frone ¢

4808420

ny

CR2E034 (10/02)



