+
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DOCUMENT #

1. Enlity Name

BISCAYNE LIVERY SERVICE, INC.

-

§2002 UNIFORM BUSigggSS REPORT (UBR)
P01000119032

Principal Place ol Busingss

403 S.E. 6TH ST.
DANIA FL 33004

Maiting Addrass

408 S.E. 6TH ST.
DANIA FL 33004

2. Principal Place of Business

3. laailing Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

L

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90072 015 ***150.00

ANt

RO NOT WRITE I THIS SPACIE

City & State City & State 4. FE| Number Applicd For
(i { - [’S Qd(/‘ﬂ 9 Not Applicable
Zi Counl Zi ntr i
P ounity P Country 5. Certificale of Status Desired 3 $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . B S a;.t - = i | =NEME o i el e R . S I
CAMPAN‘LE' KIMBERLY Streel Address (P.O. Box Number is Not Accoptabile)
408 S.E. 6TH ST.
DANIA FL 33004

CHy

Zip Coedp

FL

8. Tha above namad entity submits this statement for the purpese of changing s registersd office or registered agent, or both, in the Staie of Florida,

SIGNATURE

Signatura, typod o printed name of tegisterga agent and ntle 1 applicabii,

(HOTE: Registorad Agent signature teguired when reinglating)

1IAIT

9. This corporation is cligitle o salisfy its Imtangible
Taer!ng requirement and elecis lo do so.
Sedcriteria on back) B/

‘FILE NOWIH FEE IS $150 00
After May 1, 2002 Fee wlll be $550 00 -
Make Check Payable 10 Department of'State

10. Election Camp:ign Finaneig

Trust Fund Conlribaution.

$5.00 may Be

[ Added to Foes

11. 3 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11

me ™ [p T} vetete unr; 121 Chonggr ] Aditifion

NAKE CAMPANILE, KIMBERLY HAML

STREET ADDRESS 403 s E GTH ST STREET ADDRLSS

GHTY-51-2IP DANIA FL 33004 CITY-51-21P

TITLE ") Detate HILE 7Y Ghannge 171 Adesitinn

MAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-SI-2P CIY-S1-7IP

THLE [ petete e [ change  [7) Addition
~NAME - - - - e - = o B ¢ I Tt S e P - o .-

STREET ADDRESS ’ STREE] ADDRESS

CITY-ST-7IP CITY-51-21P

THIE 1 nelele TMLE [ Change: ([ Addition

NAME ' NAME

SIRFCT ADDRESS SURLCT AL

CHY-ST-7IP CIY-81-711

TITLE 7] oetele e [ Clange (1 Adddition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- ST-29 CHY-ST-7IP

TITLE : 23 belete 1ILE [ Change [ Additian

NAME i HARE

STREET ADDRESS _ STREET ADDRESS

CITY-SF-2IP ’ CITY-ST-21

13. [ hereby certify that the information supplicd with this filing doen not qualify for the exemption slated in-Section 119.07(3)i), Florida Statulgs.

indicated on this report or supplemental report is true and accuralz and that my signature shall have the same legal cffect as it made undor ¢

i further certily that the information
ath; that | aan an officer or director

of the corporation or the receiver ox lrustee empowcered 1o t‘xr‘culn s report as rcquued by Chapter 607, Florida Statules: and thal my nama appears in Block 11 or Bloek 12
an address, wilh all othe;

changed, or on an altachment wi

SIGNATURE:

> empowered,

/fl/{ Z /%(,4{4&;@7‘ 1’/}/?/ v

M 9T -t

(ITG

Daghimn Phone 4

oo N

Ief

CR2EQ34 {9/01)



