2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MERIDIAN LIMOUSINE INC.

PO1000004199

Principal Place of Business

300 LAYNE BLVD. APT. 309
HALLANDALE FL 33009

Mailing Address

0 LAYNE BLVD. APT, 309
HALLANDALE FL 33009

2, Principal Place of Business

(3ol NE ML STRECET

3. Mailing Address

(2ol nNE Mh STRceT

Suite, Apt. #, etc,

AT, 2US

Suite, Apt. #, etg.

det- 3t

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90033 007 ***150.00

665142
0

DO NQOT WRITE IN THiS SPACE

Cily & State ~ City & State 1 4. FEI Number,: - - Applied For
HALLANWALE  TLopiad | HAL(ANALE  FLORIAK 6S-068763 ot Applodbi
Zi Coun i Countn - . itiona
p3 300:1 try U S"B( Zip 3300 QS ountry U g A_ 5. Certificate of Status Desired il gg'gg"ﬁ:ﬁ’t !

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

RAUCA, I0SIF O
300 LAYNE BLVD. APT. 309
HALLANDALE FL 33009

T e e et o e .

TR TESTET O T RMICK N

" Street Address (P.Q. Box Number is Not Acceptable)

3ot NE Wl <TeEeT kp 315

Cit Zip Code
Y HaLLANNALE FL 33009

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

LF =
sentore_Josie Pavuchk //Z(M ’04/23{02

Signature, typed or printed name of registered agent a?é}de if applicabla, {NOTE: Registered Agent signature required when reinstating) I CATE

3 b

9. This dorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campeign Financing $5.00 may B
. . ay be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) 4] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) Gelete mE IN . @ Change  [) Additiar
NAME RAUCA, iOSIF O NAME RAUCK , TOSE O. .
staeet acuress | 300 LAYNE BLVD. APT. 309 sreersonness | 1301 NE M ST AT 3
or-s-zp | HALLANDALE FL 33009 onv-stp | HALUMORNALE  FC 13009
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
Joame o4 N me - X . [JChange (] Addilion_
1 e — = s O = L
STAEET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-2IF
THLE [ pelete TITLE {J Changa [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that m
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol the corporation or the receiver or trustee empawered to execute this report

changed, or on an aitachment with an address, with ali other like empowered.

TOSuF LOBUSHT E%E%ﬂ}}j}ﬁ@

04/2 3 lya

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF s?}ms OFFICER OR DIRECTOR

1 Date /Daytlme Phone #

(95%) 914~ o8

POCRZIN

Av

CR2E034 (9/01)




