2003 FOR PROFIT CORPORATION FILED

| |
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 amg

1. Entity Name 03-06-2003 90112 039 ***150.00
MERLIN LIMOUSINE & TRANSPORTATION GROUP, CORP.
Principai Place of Business Mailing Address
* 3352 NW SOUTH RIVER DRIVE - 3352 NW SOUTH RIVER DRIVE
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business - 3. Mailing Address ”"”"' m "[I' "I“ m” II“' IIN "“l"l” ‘"‘l “lll ml“lll ‘lll
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1068734 Not Applicabie
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 Additignal
‘ Fee Required
~ " 6. Name and Address of Cirrent Registered Agent” — ' - = e S 7~ Name and Address of New Reglstered Agent ~-=<—-—" - -
Name #L\ N A b az.
(=] {
DIAZ’ MEHANDRO Street Address - Box Number is Not Acceptable)
13954 SW 36 STREET
MIAMI FL 33175 2250 W Lo, WGver Deive
City . B Zip Code
IAfiai FL | ™55
8. The above named entity submitsfhis statermenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg . / "’b\‘\
SIGNATURE 0
Srﬁaalump?d yﬂled name of registered agent and title it apnlicab(a. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NW FEE IS $150.00 . o
9. Election Campaign Financing $5.00 vay Be
Adter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
Make CHeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
meE P 1 Delete TITLE %&mge [3 Addition
NAME DIAZ, JOHANNA M NAME 3 360 Ve Seo. ‘24 e’ Dy o
STREET ADDRESS | 13954 SW 36 STREET STREET ADDRESS
orv-st-z | MIAMI EL 33175 . CITY-§T-2P M 1 Ot F{ 233 ([ AN
TITLE [ Delete TITLE 7 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-2IP
TImE T Doeete - e - T T " [OChange  [JAddiiion |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIHE ‘ ) O Delete TITLE [ change [ Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P ’ CITY-8T-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TMLE 2] Celete TI7LE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-81-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is tyse 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 corporation or the receiver or trst

ith all r like egnpowered.
, &ZW LFRED

4 ~2rn
; o]
SIGNATURE Ay‘ﬁ ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'5: fered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rese A4 .

LV

Fen

CR2E034 (10/02)




