2003 FOR PROFIT CORPORATION FILED :
- . g
UNIFORM BUSINESS REPORT(UBR) ~  May 01, 2003 8:00 am 2
7/ ’ S S
DOCUMENT ¢ P02000040320 /4, ecretary of State
1. Enlity Name , A 05-01-2003 90806 027 ***150.00
GARY LIMOSINE, INC. g \\ 5 W‘r-\r", ;
CARy LIMOUSINE . ZNRC. [ N\ \N hé) : T i
Principal Place of Business Maﬁi;lg f;d fess -
6953 HARDING AVENUE P.O. BOX 416322
APARTMENT 2 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ofc. Suite, Apt. # etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNU r Applied For
"2—/6‘5-&/31 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —— T — B [ ————— —e-mNal_hé?_‘M Crwme— [ ] R
KEITH DOUGLAS BARON, P.A _
Street Address (P.C. Box Number is Not Acceptable)
10200 REFLECTIONS BLVD. WEST N
APARTMENT 104 \
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent. ‘\
i N
SIGNATURE L bl
Signature, typed or printad name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) -\ DATE
” ” - s
FILE NOW!!! FEE IS $150.00 - .
} . 9. Election C. n Financin
Atter:May 1,2003 Fee will be $550.00 Truet Fund Contiputon. Rty 8o
‘Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O Delzte TITLE : (Jchange [ Acdition | &
NAME SHTEYN, GARY HAME =]
streeT aooress | 6953 HARDING AVENUE - APARTMENT 2 SIREET ADDRESS g
CITY -$T-ZiP MIAMI BEACH FL 33141 CITY-ST-21P @
&
TiTiE [ 2 O Delete T O crange 00 Addlion | &
NAME SHTEYN, MIKHAL ( MIKHAT L NAME
stReT AbDRess | 6953 HARDING AVENUE - APARTMENT 2 STREET ADDRESS
orrv-st-2¢ | MIAMI BEACH FL 33141 CITY-ST-2IP ‘
TILE e - . —uDodete, oo _fome e e e [ Chenge [ Acdition |
NAME NAME ’ )
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-5T-21P
IMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered Jemgxegute 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 attachme an address, with aff otbeylige emmowere
oa iz _=-=r\r‘ rgn o} (e
SIGNATURE: TURSIREIZ2RED 7-22-02
SIGNATURE A_WE OR PRINTED NAME OF snsyh OFFICER OR DIRECTOR Date Datime Phone 4




