2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 08, 2003 8:00 am
ecretary of State

LE¥9200

DOC U M E NT # P00000076346 09-08-2003 90125 007 ***150.00 2
1. Entity Name
HIGH CLASS LIMOUSINE, CORP. E; 2;
Principar Place of Business Mailing Address
942 SEVILLA CIRCLE 942 SEVILLA CIRCLE
WESTON FL 33327 WESTON FL 33327
Suite, Apt. # etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
ity & Siave City & State a, FEI Numbor Applied For
' 651030818 Nct Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
et e T - iR B - - : ~ 1 =Name - Lo —_
AMADOH' PATRICIA F Street Address (P.O. Box Number is Not Acceptable)
942 SEVILLA CIRCLE
WESTON FL 33327
. City FL | Zip Code
8. The above named entity submns this statement for the purpose of changing its reglstered aoffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ﬁge_nt
SIGNATURE
- i Signature, typed or prinlaii name of registered agent and title if applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
5" FILE NOWIl! FEE'IS $550.00 ' .
¥ ; ' 9. Elect ign Fi
i Soptombor 10 2003 oo wil be STS00 e o $5.00 e
Make Check Payahle to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deete TITLE [ change [ Adaition | &3
NAVE AMADOR, PATHICIA F NAME =
STREET ADDRESS | 942 SEVILLA ﬂﬁCLE STREET ADDRESS >
CITY-ST-2P WESTON FL ﬁaﬂ CITY-ST-2P &
&
TITLE SD O Delete TITLE Clchange O] Addition | G
NAME ORTEGA, JUAN C NAME
STREET ADDRESS | 6790 N.W. 188TH ST. STREET ADDRESS
omy-s-2P | MIAMI LAKES FL 33015 CITY-5T-21P
TITLE O Delete TITLE [ Change 1 Addition
NAME 7 NAME
STREET ADDRESS |~ ) STREET ADDRESS *|"~ - -
CITY-ST-2IP CIty-$7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-5T-ZiP
e 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2P
TITLE [J Delete MLE [Jchange [ Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /j I CITY-ST-2IP
12. | hereby certify that the information supplje i is Ming does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementg eprt i gcurate and that my signature shall have the same legal effect as if made under ogath; thal | am an officer or director

of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

; required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s e3

DI

Date Daytime Phona #



Ot QoM fpuencois
Ehhecey

MIAMI.FLORIDA
AUG.31/2003

I'M REQUESTIN YOUR OFFICE A WAIVE IN MY
‘PENALTY, AS YOU CAN CHECK IN YOUR FILE THE
CHECK THIS YEAR AS YEARS BEFORE, WAS SENT
_ON'TIME , BUT.YOUR OFFICE RETURNE'D IT, THE
“PAYMENT WAS MADE TO THE WRONG PAYEE
- INMEDIATLY ISENT ANEW CHECK BUT™
CHECKING WITH THE BANK WAS NEVER POSTED,

AND NEVER RETURNED TO ME, PLEASE
CONSIDER THIS SITUATION FOR THIS AND ONLY
TIME.

T vuo 0t/
PATA#

3057943325



