g s
- 2003 FOR PROFIT CORPORATION

FILED
Jun 05, 2003 8:00 am
Secretary of State

05-01-2003 90200 027 ***158.75

DOCUMENT #

1. Entity Name

INC.

AMBASSADOR LIMOUSINE & TRANSPORTATION SERVICES,

UNIFORM BUSINESS REPORT (UBR)

P01000098156

Principal Ptace of Business
5360 SUNSET DR

SUITE 261

MIAMI FL 33173

Mailing Address
%50 SUNSET DR
SUITE 261

MIAM FL 33173

55046383

A

i

Make Check Payable to Florida Department of State

2. Principal Place of Business 3. Mailing Address
. . 6371149726
Suite. Apt. ¥, slc. Suite, Apl. ¥, elc. D) CHECK HERE IF M MMGES
City & State City & State 4, FEI Numbar - Applied For
APPLIED FOR Not hprlcetia
zZip Country Zip Country ; G $8.75_additional
: 5. Certificate of Status Desireg P et ..
e P —— gy Huqum———-'—*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered _Lt
i L i e e s e = P Name. - oo = = I -
N‘lco Sil‘ﬂo Sireel Address (P.O. Box Number is Not Acceptabla)
6401 sw 87 AVE )
SUITE 120
MIAMI FL 33173 . o T City TREED
8. The above named entity submits this statemen for the purpose of changing ita registerad office or registered agent, or bath, in the State of Floriga, | am familiar wilh, and ascept
the obligations of reglistered agent. -
1_/"'-_ s ———
SIGNATURE
Sigrazure. typad or prnted name of regisened agant Bnd tie § soPicaks. {NOTE: Rogisionsd AGEnt Signatynt [30uned Whoh reinS1ating) DATE
AﬂF“;IE N"O\;";;la ieeﬁ‘ﬂsgsgg %0 9. Election Campaign Financing $5.00 May Be
er May 1, e " Trust Fund Conlribution, Added to Fees

10. OFFICERS AND DIRECTORS Il EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TiTLE PSVT 0] Desete e Ocrange [ addition | &
NAME FONSECA, BRIAN P NAVE 2
siReET aopaess | 11485 SW 87 AVE STREET ADDRESS e
cre-st-ne | MIAM FL 33178 CiTY-57-2P %
TE : 3 Oelete TME (IChange [ Addiion g
NANE B LS - - s - © NAME -y - - - - R s T e
STREET ADDRESS ’ STREET ADDRESS

CITY-51-21p CITY-ST-2P

TITLE . [ oetete TITLE OJCranga [ Addition
NAME . - e i [ SO % 1T 1Y | S — — - — PR
STREET ADDRESS. STREEY ADDRESS

CIy-S1-2:p Chy-g1-2P

TILE O Dejete me [ Change [ Addition
NAME NAME

STREET ADDRESS STHEEY ADDRESS

CATY-SY-20p CIY-5)-2P

TME O teletr e’ [ Change  [T] Addition
WAME HAME

STREET ADORESS STREET ADDRESS

CIy-ST-20p Y- S1-7P

TTLE 0 Deiete TIE CChange  [JAddition

HAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§1-20 Cy-51-2P

[0t the Gofporation

12. | hareby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}). Flarida Statutes, | further certity that the information
indicaled on this rébort or supplemenial report is true and accurate and that my signature shall have the game legal
Orite Fas-ratuired DyChaptes.

ecl 25 If made under oath; that | am an officer or director

607, Florida. Smnne..an Iock 10 gr Block 11t

changad. or on an attachment with an address, with all other like emnpowered,

- AAre == oo ey S
sionatune: _(SRNTURE REOREes — R,

-

—

Fonse, 725/c03 05— 77 72L
Deie Daytme Phone &



