RS

FILED

Mar 15, 2004 8:00 am
2004 FOESSSELTR%%%%%RMION Secretary of State

DOCUMENT # P03000062588 03-15-2004 90059 013 ***150.00

1. Enlity Name
EXTRAVAGANZA LIMOUSINE INC.

Principal Place of Business Mailing Addrass
4135 SW 186TH WAY 4135 SW 186TH WAY
MIRAMAR, FL 33029 MIRAMAR, FL 33029 24 021 353 ‘
L ST AP
A1 0w a Ave, ﬁu DS 209 Avek. »

Suite. 8".‘2’1‘ ele. 'S”;'%‘.‘g #. elc. 01272004  Chg-P CR2E034 (10/03)

City & Slate Cily & State 4, FEI Numbar Applied For

RoaBeowi—Bwes Fo FE?’ rw:»s,—? WA, -FL | 33— 06e-C Lﬁwm “INoAopieens
_Zglp_z—’o ch CO"S"‘S A .3,% 0 &ﬁ Qountrg 5. Gerlificale ot Slatlus Desired [:l ; gi'ggmﬁ::g"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name N

URIBE, LUIS E
4135 SW 186TH WAY . . Street Address {P.Q. Box Number is Mol Acceptable)

MIRAMAR, FL 33029

City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered officé or registered agent. or both, in the State of Florida. | am fammar with, and accept
. lha abligations of registerad agent. . . ;
: HEE . . ' C .

.SIGNATURE _ 2 wr e ‘ e . 7 oo '
TSl ypeod W on S e v 00y e ageniland e il sppiicatle (NOTL. Regisluted Agerd sighature reguted wis naslel g, o . .‘;.-'*‘—_«, RN
i
‘FILE NOWN! FEE IS $150.00 . 8. Elgction Campaign Financing $5.00 May Be - }
After May.1, 2004 Fee will be $550.00 Trust Fund Centribution. 0 Addedto Fees
107 - a0 j : OFFICERS AND DIRECTORS N EE _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
™me (P (3 Dekete TLE © [dchaage [ Addiion
MME | URIBE, LUISE ‘ MANE o ;
" STREET AcoRess | 4135 SW 186THWAY 7' - .o STREETADORESS |-~ '~ 0 v in T ey e e
CITY-§7-2IP MIRAMAR, FL. 33029 . ITY-ST- 2P o -
TILE VP O Delete . TILE : © [change 1] Addilion
NAME GALLEGO, OLGA L . . | mamMe
STREET ADDRESS | 4135 SW 186TH WAY o STREET ADDRESS
CITY-57-2I MIRAMAR, FL 33029 CITY-ST-2IP 8
TILE ’ [ Delete TmE Y DOchange [ Addition
HAME NAME i
LOMEETROORESS § ) STREET ADDRESS L ,
CITY-57-2P - ) - I Tl e T R
TITLE 1 Delete TILE . [Ochange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADCRESS '
CTY-51-20P CIfy-ST-2IP ‘
me O oelete e ' © [change [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS H
CITY-ST-ZIF CITY-57-72IP
THLE © O oekete TITLE : i, OJchame  [J Addition
HAME NAME ' %
STREET ADDRESS . STREET ADDAESS ,
CiTY-ST-TW CITY-51-7P

12. | heraby cerlily that the inlormation supplied with this filing does nol qualily for the exemption staled in Seclion 119.07(3Ki). Flonda Slzlules. | turlher Certify Ihat 1he infarmation
indicated on this report or supplemental report is true and accurale and ihat my signature shall have the sarne legal effect as il madoe under vath: that 1 am an officer or director
of the corparation or 1he recovul o rusles empowered 10 execute this report as required by Chapter 607, Flonda Statutas, and inal iy naing cppeals m Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PN UN TN ot [28)eur’y

SIGNATURE AND TYPED OR PHINTSD NAME OF 513NiNG OFFICES OR DIRECTOR 531 > Uaytme Phore &




