FILED

W
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P00000042099 3¢ 05-05-2003 91801 050 ***150.00
1. Entity Name

PRISTINE LIMOUSINE SERVICE, INC.

CAMEAU, PIERRE

Principal Place of Business Mailing Adcress .
1311 SW124THCT UNITE 1341 SW 124THCT UNITE 11041901
MIAMI, FL 33184 MIAMI, FL 33184
R A R
Suite, ApL. #, elc. Suite, ApL. #, &tc. [0 CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1000491 Not Applic able
Zip Country Zp Country ) ) $8.75 Addiional
o i e . - _ . B, Certificats of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

1311 SW124TH CT UNIT E Street Adoress {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33184 :

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, inthe State of Florida. 1am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Saynalum, typad of prired name o repswad agent and e ¥ aplicatee, (NOTE: Reyisiarau Agant 5ynaium Kduiad whan mirsing DATE
9. Election Campalgn Financing $5.00 MayBe
Trust Func Contribution. [  Addedtc Fees
. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PVST O oetete mee [ Change [ Addition
NAME CAMEAU, PIERRE NAME
| STREET ADORESS 1311 SW124THCT UNITE STREET ADDRESS
- Sgr-S1-2P | MIAMI, FL 33184 cOv-s1-2IP
NLE D [ Delete TME [JChange [ Addition
NANS, CAMEAU, PIERRE NAME
sTred1 anDEss | 1311 SW 124THCT UNITE STREET AHESS
CIV-51-2P MIAMI, FL 33184 ehv-51-21P
TilLe. . b - O ekete IME ‘O Change [} Addition
NAME KAME
STREET ADDRESS ‘ SIREET ADDRESS
CITY-§1-2p . cOv-s1-21F
e (7 Dekete e fIchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Crv-st-2e civ-s1-21p
TME O Delete e [JcChange  [J Addition
NAME NAME
STREET ADDRESS SYRERT ADDRESS
LIV-51-2P CY-S7-21P
1ME - o O pekete - e O Change [ Addition
WAME ' NAME -
STREED ADDIRESS STREET ADDRESS
CIV-51-2P tv-s1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Stalutes. | further certify thal the information
indigatec on this report or supplemental repor is rue and accurake and that my signature shall have the same tegal effect as if made under oath; that | am an officer o direclor
of the corporakion or the receiver or Irusiee empowerad 1o execute this repor as required by Chapler 607, Floida Statutes; and thal my name appears in Biock 10 or Block 1111
changed, or on an aft: with an acdress, with all other ke empowerad.

SIGNATURE: __ < f/ﬁ 03

SIGMATURE AND TYPED OR PRINT ED NAME OF SIGNMG OFFICER OR DIRECTOR L_ Oaa Curytima Piona 4

.l May 05, 2003 8:00 am

CR2E034 {10/02)



