'

/ FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LEUCEN

dd

DOCUMENT#  PO1000096438 ecretary of State
1. Entity Name 04-28-2003 90475 029 ***150.00
P R LIMO, INC.
Principal Place of Business Mailing Address e -
301174 STREET APY. 2420 3(1-174 STREET APT. 2420 _ '
WINSTON TOWERS BLDG. 500 WINSTON TOWERS BLDG. 500 -
E—— B 0 O
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. . Suite, Apt. #, alc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Appfied For

: 65-1 142312 Not Applicable
Zip - Country .. B L Country . . Certificate of Status Desired™  [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTHMAN, PHILIP ~
301-174 STREET APT. 2420

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

WINSTON TOWERS BLDG. 500

SUNNY ISLES FL 33180 City . FL | ZrCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.” "** -

N

SIGNATURE
- Signature, typad or printed name of registered agent and litla if applicable. (NOTE: Reyisterad Ageni signature raquirad whan rainstating} DATE
FILE NOW!! FEE IS $150.00 , o
9. Election C F
Atter oy 1, 2000 Fes wil be 55000 e AT ee1e0 y $.00 e oo
Make Check Payable to Florida Department of State ‘
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , . [ Delete TTE O Change [ Additicn
NAME ROTHMAN "PHILIP NAME
steeT aooress | 301-174 STREET APT. 2420, BLDG 500 STREET ADDRESS
orv-st-ze | SUNNY ISLES FL 33160 CITY-5T-2P
TTLE i [C] Delete TITLE [ change [ Addition
NAME ; HAME
STREET ADDRESS e STREET ADDRESS
LITY-5T-2iP - - (8 — e [ ~CITY-ST-2IP s - - . - . - . - .
TILE [ Delete ILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS C L , STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY -5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the informaticn
ingicated on this report or supplemen cpott is 1 curate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
i

of the corporation or the receiver ¢ d@ empowerg fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w/ address, witl'alether like empowered.

SIGNATURE: DL ATt V”“"”ED 4/7!/03 i 93/-5676

i
JGNATURE ANDTVPEVH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ /] Dae Daytima Phane 4

CR2E034 (10/02)




