I— .
2001 UNIFORM BUS

nspo_n-rr WBR

ﬁb\fg‘wz YULAY VU =750 00

DOCUMENT # ‘PO000S042099 R : 08-06-2002 90145 002 ***150.00
1. Entity Name ' 7?03900042099
i -
; PRISTINE LIMOUSINE SERVICE, INC. 02 AUG 19 PHIZ3N
| 1
! SECRETARY OF STATE
Principal Piace of Business Mailing Address TAL l_ﬂﬁm'“me FLORIDA
1311 SW 124TH CT UNIT E 1311 SW 124TH GT UNIT E
MIAM! FL 33184 WIAMI FL 33184 . JoLrL1 4
i .
! _
2. Principal Place of Business 3. Mailing Address
I
I o0 £ S SPRER L
Sulte, Apt. #, elc. Sutte, Apt. #, etc. EE%%&S o) NOT WRITE |Nln-us SPACE Q [ D T
City & State City & State 4. FEI N mber Applied For
Lo - [0 0? ?/ Nol Applicable
: Zip Counry 2 Country 5. Cerlificate of Status Desied (3 ?8-75 Additianal
. ge Required
"§lt o pr——— -6- Name and Addma of Currem R Agent 7. Name and Addrass of-New Regi d Agent...
| . ) Name - - - -
! | ¢ U, M S i P.0. Box Ni is Not Ac bl
i | . 1211 §W=124TH CT UNIT E N —t:eet Pfd f?ss( O x Number is Not Acceptable) ’
l T TTTMIAMITFL 33184
¢ 4 City i Zip Code
;! £ A FL
8. The-above named pfil] bpdits this statement for the purpose of changing lts reglstered office or reglstered agent, or bath, in tha State of Flonda
B r
i " SIGNATURE _//W-‘C/ f"mfzé z
. - 8i ®, typed of printel name of regisiarad agent end tide d appicable. (NOTE; Ragisternd Apent signatucm racyirsd whan rangiabrgh
| ) -
[ 9. This corpération is ehglble lo satisly its Int2ngible FILE NOW!!! FEE IS $150.00 Electi .
‘ ign Fi
' Tax fifing requirernent and elects todo so. After MAY 1, 2001 Fee will be $550.00 10. Tr‘:‘;?::ﬁag;;r?;u“:: neing ﬂg?oﬂ:sse
V.| (Seecrieriaonback). ... . O____|.. Make.Check Payabla ta Department of State UET L. T e
i 11. OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 e ST [ Oskta TMLE Clcange (O Adation |
" NAME _ | CAMEAU, PIERRE v NAME =
4 stheer spuses§ | 1311 SW 124TH CT UNIT E , STREEY AORESS 3
4 ev-st-ze % °| MIAMI FL 33184 - orY-St- 7P g
me v 01 Detete T Olcangs [ Addition %
NAME CAMEAU, PIERRE NAME
smeet aooness | 1311 SW 124TH CT UNIT E STREET ADDRESS
cv-st-ze | MIAMI FL 33184 oTY-ST-7P
|Time —————— Tl Detete TME ClChenge [ Adaion | °
MAME T e - -
- STREET ADORESS i o STREET ADDRESS Tamr——— — - -
CTY-57-2P CITY-ST-2IP ~
WnE * U Detete TILE Ochage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
me 0 eite e Ol Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TITLE O elete TME [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CIFY-$T-27IP cry-st-2p
13. | hereby certify that tha information supplied with this fiing does not quallfy for the exemption slated in Section 119 07&3)0) Florida Statutes. | further certlfy that the information
Indicated on this report or supp A report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or the res b tee empowared 1o exacute this repont as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if
changed, or on &n atlachi bAn address, with all other like empowered. j " &
SIGNATURE: g/ é v J7ESGEY
wmmmomormmmmnwmmm / Vd Cate Danytima Phone #

¥ Fltsloy

|




