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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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FILED
May 01, 2003 8:00 am

DOCUMENT-#

1. Entity Nama -

xcwélve LIMOUSINE ~—INC“ -

i i

T

P020001 27767‘

i
\
i

Secretary of State

05-01-2003 90997 001 ***155.00

Principal Place of Business

290 NE 169 STREET
NORTH MIAMI BEACH FL 33162,

Mailing Addy#(
290 NE 169 STREET |
NORTH MIAMI_BEAGH.EL.33162__..

|

2. Prmc:pal F’Iace of Bus:ness

3. Mallmg Address

J o381 E1LTsT
Suite, Ap" #, ete. S”"B' Apt. #‘ etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City &Eta 4. FEI Number Agplied For
6 ﬁ AN 3 Nol Appiicable
Country Zip Country $8.75 Additional

3231(99\

DAbDe

33/62

NDR

a

: ifi .
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ARAUZ, JULIO
290 NE 169 STREET
NORTH MIAMI BEACH FL 33162

Name

TJulio Arrwe

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

K290 SENL9S8)

B
g[
>
-

i

e

City

FL | %3722

AN

8. The above named entity submits this statement for the purpose of changing its registered offlce of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

_Apart 29- 300

SIGNATURE

Signature, E"paa_d:in(ad name of registered agant and titla if applicable.

{NOTE: Registerad Agent signatura raguired when reinstating}

DATE

o

- FILE NOwt!l FEE IS $150.00._ .
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

Added {o Fees

Make Check Payable to Florida Department of State

3

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 P O petete TILE [ Change [ Addition | &
HAME ARAUZ, JULIO NAME 2
STREEY AODRESS 290 NE 169 STHEET STREET ADDRESS g
cn®st-z> | NORTH MIAMI BEACH FL 33162 o537 2P i
TLE 3 Delete TITE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-2IRF ITY-ST-ZIP
CITY-ST-2 CITY-ST-2 |
TTLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TLE ] petete TITLE O Change [ Addition
NAME NAME {
STREET ADDHESS — =y« . STREET ADDRESS
- = f - [ AR e e ? o
CIY- ST IIP + [Es o - CITY-ST-2IP
TIME O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-SI- P =
12. | hereby certlfy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes -I further certify that the information
indicated on this report or supplemental re acLis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or truspe Rowered to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in 8lock 10 or Block 11
changed, or on an attachment with an a = l'- her like empowered _
i — ) Sinpl : Iy e _ —
SIGNATURE: 5"“‘“‘ ‘ Py R i L}[ 29795 -
emmwpsn? N e R OR DIRECTOR Oate - _Daytime Phone # J‘/




