2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO000035489 -
VALENTINO LIMOUSINE SERVICE, INC.

Principal Place of Business

200 LESUE DRIVE
SUITE 1104
HALLANDALE FL 33009

Mailing Address

200 LESLIE DRIVE
SUITE 1104
HALLANDALE FL 33008

_|. 2. Principal Place of Business
e AT e R

. "

3. Mailing Address

—— e -

e

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90377 005 ***150.00

I

I

e

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NOTWRITE INTHIS SPACE -z e
City & State City & Slate 4. FE| Number Applied For

6 5— O Ciq g 358 Not Applicable
Zip Couniry Zip Country O  $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signatura requirad when reinstating]

DATE

|..9. This corporatjon is eligible to satiefy its Intangible

FILE NOWIIL FEE.IS $150.00 __ .

Tax filing requirement and elects 16 do.so..
[~ “(Seecritetlaonback)

~E gy

- - ARer.MAY.1,2001 Fee will be $650.007

i~ Elaction.Campaign financing
Trust Fund Contribution,

Make Check Payable to Depariment of State

~— — $5.00 May ge
] _f\dded 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 0 Detete e P3TH Ol change [ Addition
Ronvawd + Websteyr

NAME VALENTIN, PAVEL NAME

STREET ADDRESS' | 200 LESLIE DRIVE STREETADDRESS | Z0o Leslie Drr

om-5t37 | Ha|ANDALE FL 33009 v | Hallandale

TILE O Detete TITLE [ Cchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

Y- $T-2P CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-7IP

WLE I Delete TILE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS o . — -

TITY-5T-2P I B aed LS T - T

mE™ O Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-27IP CITY-51-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP A /\ A CITY-5T-21P

13. | hereby certify that the information supplied
indicated on this report or supplemental rept

SIGNATURE:

it ths filng dops

ot qualify for the exemption stated in Section 1 19‘07(3){{), Florida Statutes. | further certify that the information
e gnd acqurfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

grefl 10 exgcute this report as required by Chapter 607 Flprida Statutes; and that
th all other k¢ empowered. x é
A P heeNTTA. -

my name appears in Block 11 or Block 12 if

orol Ol . ¢54-45598 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

:

CR2E034 (10/00)



