G e

2003 FOR PROFIT CORPORAYION

FILED
Jun 09, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) .
Jg— 05-02-2003 90387 047 ***150.00
DOCUMENT # P02000069144 / R
1. Entity Nama 3
A1A LIMOUSINES AND TOURS, INC. 2
Principal Placa of Business Mailing Address : 4 4 0 U 37 U 2
1025 NE 9 ST 20131 E COUNTRY CLUB DR. #404
WIAMI FL 33138 AVENTURA FL 3180
2, Principa! Place of Business 3. Mailing Address
| 285 NE 185 Street P. 0. Box 630494
Suite, Apl. #, elc. Suile. Apl. #, etc. ﬁH ECK MERE IF MAKING CHANGES
Bay 8 & 9 ,
Ciy & Stats City & State 4. FEl Number Applied For
N. Miami Bch., FL Miami, FL 04-3695307 Not Appiicadle
Zip Country Zip Country " ; $8.75 additional
33179 usa 313163 Usa | 5 ConemorSesDesited T By poquied. oo, | .
T 6..Namw and Address of Current Reglstared Agent 7._Nams and Add of Mew Reqistered Agent . S
Narma . .. )
- | 7 “vingént Cash’ 7Y °
SPIEGEL & UTREHA' PA Strest Address (P.O. Box Number is Nol Accegteble)
1840 SW 22 ST, 4 FLR L 285 NE 185 Street
MIAMI FL 33145 Bay 8 & 9 ,
Ci ' i
W_Norgh Miami Beach, FL Fg’;ﬁd’? 9

8. The above nagmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

ey

INOTE: Rergistofed Agand 5i i when o !DA‘IE
L FI.LE Now!ll FEE IS $150.00 9. Election Campaign Financing -.5$5.00 May Bo
#__.... After May 1,2003.Foo will be $550.00 - ol e bund Contrition L reieg oy B
~Make Check Payable to Flerida Department of State oo ; T ’ .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIILE FST ] Demte TE PET Lchange ] Addition | N
NAME CASH, VINCENT NAME Cash, Vincent E
smeer aporess | 1025-NE 79 ST STREETADDRESS | 285 NE 185 Street §
ore-si-ze IMIAMI FL 33138 Gu-Sr-2P North Mlami Beach, FL 33179 ]
e 3 Oelee TiE Oichnee O Agdtion | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-71P Cny-51-7P . o -
e | N e ] me . ] O Crange [ Addiion
HAME X ) NAME - _ o _
~ STREET ADDRESS - st T T e N STREET ADOAESS
CIY-51-2P CIY-ST. 2P
TME E7 Dejete TME O Chargs [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
oITY-ST-218 CiTy-ST-2P
T O Delete 1ITLE [0 Change ] Addition
WME . . . S - - . NANE - - - ~
-GTREET ADORESS |- - Y 2 L - o omemecoRess | T :
SCMY-SY-2P - - T e IERILE AT CIY-§7-2P ; h
me o feo s Ty * O e e B -7 Change” ; (] Addition
dowe D)ol NAME - o
STREET ADORESS | . eyt T T [ STreET pDRESS - - e e
v’ e e DL C e e e LR - R .l S -

indicated on thia report or supplamental reporl is true a

12. | hareby certify that the information suppliied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i): Florida Statutes, | further cetify that the information
’ accurala and thal my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
receiver or lrustoe empowared to executa this report as required by Chapter 607, Florida Stalutes; and that my neme appears in Block 10 or Block 11 i

of the carporation or ¢
changad, or on an a mmm an address, with all other ke empowarad,
SIGNATUR SIGNATURE REG&=gr 7 - OfF/QT  305-651-6192
SGRATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTQGR 7 "/ Date Dwyrimee Phone #




