FILED
_2003 FOR PROFIT CORPORATION
YNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P01000061053 ecretary of State

1. Entity Name 04-22-2003 90066 030 ***150.00
EXCLUSIVE LIMOUSINES INC

Principal Place of Business Mailing Address
8160 W 28TH CT 8160 W 28TH CT ST Ty vwya
SUITE 105 SUITE 105
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1115732 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O &Be.;fq‘ﬁ:iedci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ] Name

HERNANDEZ, PEDRO P
8160 W 28TH CT

Street Address (P.O. Box Number is Not Acceptabie)

SUITE 105

HIALEAH GARDENS FL 33018 City

8. The above name,
the obligations

tity submits this statement fo

L Zip Code
f
L

purpose of changing ils registered office or registered agent, or both, in the State of Florda/an7ﬂiliar with, and accept

Yir3/p I

SIGNATURE
Signaturg, lyped\dt printed name of ragisterad agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) ! bAT?
. FILE NOWI! FEE IS $150.00
LY . 9. Efection Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Coitr?bution. ° O fcf:lﬂ?ohllgsa *
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE [ Change [ Acdition
NAME HERNANDEZ, PEDRO P NAME
steer aooress | 8160 W 28TH CT, SUITE 105 STREET ADDRESS
orv-si-z¢ | HIALEAH GARDENS FL 33018 CIFY - 5T-71P
TITLE v 1 oclete TILE [ Change [ Addition
NAME HERNANDEZ, DANIA R NAME
STREET ADDRESS | 8160 W 28TH CT, SUITE 105 STREET ADDRESS
crv-st-zp [ HIALEAH GARDENS FL 33018 CIvY-ST-2IP
TITLE . O pelete TITLE [(Jchange  [] Addition
NAME . . e NAME o] -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7- 2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-ST-2IP
TITLE [ Delete TILE [] Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the r%ver or trrustee empowered 1 cute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach twith an address, with all o ike empowered.

%
SIGNATURE: X

£ REQUIRED tlizo> _ 305-g4-58F)

Daylime Phone #

OGN LU

AV

CR2E034 (10/02)



. Mochmond o POIRILAIS?
g Exclusive Limousines [/oy57!

P.0.BOX 66-7506, Miami, Florida 33166
Telephone: (305) 824-5881 Fax: (305) 824-3449
Toll Free: (800) 813-5066



