2001 UNIFORM BUSINESS RERORY. (UBR) FILED

'DOCUMENT # PO0000076069 = v Apr 07,2001 8:00 am
" MADONN ' ecretary of State

MADONNA LIMOUSINE SERVICE INC
03-20-2001 20024 044 ***150.00
Principal Place of Business " Mailing Addrass
1527 WASHINGTON AVE 1527 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 34927
e - J ' "
T —— . s
2. Principal Place of Business =~ 3. Mailing Address .
J ~
SUiléf’Am. #, e1c, _'\:H T Suilg, Apl. 4, elc. - ' '3‘5-3'—:“ DO NOT WRITE IN THIS SPACE
City & State I City & State 4. FEI er Applied For
Cit gg_ SOF5H So Not Appicatie
Zip Country Zip Country 5. Certificate of Status Desired . [J $8.75 Additional
) Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reglstered Agent
- “ Name
GRIFFTTH, LEROY C = T T T [TSirest Address (PO, Box Number s Nof Accepiable) = - o o
1597 WASH[NGTON AVE . treet_ rass (P.O. umber js plable)
MIAMI BEACH FL 30009
City Zip Code
FL B
8. The above named entity submits this s}ate?nenl for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.
SIGNATURE -
Sigrature, typed o printed name of regisiared agsnt and title i appiicable. (NOTE: Rogistered AQeni sighatine roquited when rensiating) — DATE
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 Blaction Campaign Financin
Tax filing requirement and elec!s to d6 so. After MAY 1, 2001 Fee will be $550.00 10. Truztl Fund Cc:ir?buﬁon. o 0O ﬁe%?ahégs&
(See criteria on back) x Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTCRS 2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TinE A O : 03 Delete e ' Dlchange [ Acation | &
HAME L inon KivErned %ﬁ‘-’f 777 \ANE =]
STREET ADDRESS WS 2T A/ SA N GO STREET ADCRESS
Ao YA BEAEH 1L TIeoT oTY-ST-2P : %
TINE [ pelee e [ Change [ Addiion %
NAME MNAME
STREET ADDRESS STAEET ADDRESS
Cry.-ST-21P CITY-ST-2IP .
Tk ' O peete TME Donnge  [J Addilion
NAME NAME -

_ STREET ADORESS ) ] STREET ADDRESS -

EﬁSI:IiP_ T T T  Roiv-st-ap T - TmT T . o -7 -
TLE (O Dette TME Clchenge [ Acgition
NAME ' RAME
STREET ADORESS STREET ADDRESS
ciry-51-21 CITy-S1-2¢
TInE ) Delete TILE - i [} Change (] Adgition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TE [ Delete TMEe C)change  [J Addition

NAME RAME

SIRFET ASDRESS STREET ADDRESS -

CiTY-ST-2IP CITY-$1-21P

13. | hereby cenifz that the information supplied with this filing does not gualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | lurlher certily that the information
indicated on this report or supplemental raport |s trye and accurale and thal my signature shall have the same Jegal eflect as if made under cath; that | am an officer or director
of the corporation of the recetves or trustee smpowered to exetute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with all other lika empowered. :

SIGNATURE F-Zo—-0/ S3/-34Sy

E GF S1GNG GFFIGER OF DIRECTOR Gare Gyt Prone 4




