2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  PO1000061715

1. Entity Name

VIKING TRANSPORTATION & LIMOUSINE COMPANY

AY 2182020

FILED
03APR 30 PH 2: 143

mi ‘,\.\f 13 S?.Ah_

i

Principal Place of Business Mailing Address SrLnt OOV TL UMUA
3971 CRESENT CREEK PLACE 3971 CRESENT CREEK PLACE 1A L AHASSLE
COCONUT CREEX FL 33073 COGONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address “""“l '” "ll' ”l" "‘H"I” "M"m |”|’ ”m '"" ""H““II‘

Suite. Apt. #, ete. Sulte, Apt. # ete. [} CHECK HERE IF MAKING CHANGES O 5

City & State City & State 4. FEl Number Applied For

. 65-1 1 14617 Not Applicable
Zip Country Zip Country “5. Certificate of Status Desired O ‘;sﬁi'g?q Lﬁ;ﬁtiomal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Mot Acceptable)
Southwest 22 Street

4th Floor

City Zin Code
Miami 33145

8. The above named entity submits this st ern,entf Te its registered office or registered agem th, in th tate of Florida. | am familiar with, and accept
the obligations of registered agent. wbls
SIGNATURE By:

Signature, typed or printed name of remiﬁli&ullﬁ%ilta?ﬂ vléNOTEﬁfmelsgri
; |

FILE NOW! FEE 1$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

nt slrfalure racuired when renn DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PTD O pelete e SR w Change L] Addiion | &
NAME GUIDO, ERIC J NAME S
staeeT AnDResS | 6180 NQRTHWEST 34TH TERRACE STREET ADDRESS | 2,0\ "] | Ue,s(,t‘.-.\{- me&k pL g
orv-st-z¢ | FORT LAUDERDALE FL 33309 svsie | Qoeade Qreek. € 33003 g
TILE v O peete TMILE iy Caﬂud' - Gruldp ﬂChange QAddition %
e CATALDI, DEBORAH e Crasai> cBatred el . D Sooron

sTReeT ADDRESS | 6180 NORTHWEST 34TH TERRACE STREETADDRESS | "2y 1 | QJ'QS(.E:\.\!: k_ pL

om-st-zp - | FORT LAUDERDALE FL 33309 . oITY-$T1-2IP C e Tk QfQC 2 .
TITLE S Delete TITLE [ Change [ Addition
muE . . FGUIDO,-CHRISTOPHER P NAME i

STREET ADDRESS | 6180 NORTHWEST 34TH TERRACE STREET ADDRESS

CITY-ST-2F FORT LAUDERDALE FL 33309 _ CITY-ST-2IP 4.100

TITLE 1 Delete TITLE Clchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

wme 3 olete TILE [dchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-71P CITY-ST-2IP

THTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬁv ARG P ElED

%/30/03

SIGNATURE aNDTYRED OR PHINTEWME OF SKGNING OFFICER OR DIRECTOR 7 Date Daylima Phone #

‘sl




