2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am:

DOCUMENT # P00000082736 Secretary of State
1. Entity Name - 03-31-2003 90304 018 ***150.00
WORLD LIMOUSINES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
11100 MANDARIN' STREET PO BOX 51250 ' EREF
BOCA RATON FL 33428 LIGHTHOUSE PQINTE FL 33074 w ' * .
2. Principal Place of Business 3. Maiﬁng Address i ’Il“"l m |I“| " II'” IIII III” IIII‘ "“I ”I” ‘l"l ”"l Im |I|'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
04-3618711 Not Applicabls
Zp Country Zi Country 5. Certificate of Status Desred ~ [] 98-/ Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7 Name and Address of New Fleglstered Agent
- —— - = - R a e ERER Name- - EC i —_— e - - -
NRAT SERVICES lNC Street Address (P.O. Box Number is Not Acceptable)
526 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and-accept
the obligations of registered agent.

SIGRATURE
. Signatura, typad or printed name of registerec agent and title if applicable. {NOTE: Regrslered Agent signature required when reinsiating) DATE
El g
& FILE NOW!!! FEE IS $150.00 ) L .
- N . 9. Election Campaign Final
i After May 1, 2003 Fee will be $550.00 Truslt Igun%aCoat:?bution.ncmg [ f(%gﬂ:hl‘:?;se ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE O change [ Addition
NAME HALPERN, KENNETH HAME
sTReeT ADDRESS | 11100 MANDARIN STREET STREET ATIDRESS
cy-sT-zr - |BOCA RATON FL 33428 CITY-ST-2IP
TILE O Defete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-2P s CITY-5T-2IP
TITLE O Delete TITLE ) [l Change  [] Addition
NAME . . .o e e - NAME - : S : ' '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ change  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-219 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver orjjugtee empowered to executprthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

1.15-0% g77- 374-32'9

Dats Daytima Phore #

]

DTYPED OR PRINTEWAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



