FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000012113 (6)

1. Corporation Name

AVENTURA LIMOUSINE & TRANSPORTATION SERVICE, INC

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham FILED
Secretary of State Apr 30 1996 800 am
DIVISION OF CORPORATIONS
Secretary of State

: A

Principal Place of Business Maiting Address
SUITE 300 ROCHESTER BLDG. SUITE 300 ROCHESTER BLDG.
8330 NW 53RD STREET 8390 MW SIRD STREET
MIAMI
FL 35168 MIAMI FL 33166 3. Data lncorporated or Qualified 3a. Date of Last Report
, 12/14/1992 04/20/1895
_ 2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Numbaer Applied For
23] 26 650376225 Not Applicable
| Sute, Al 4, elc. | Sufte. ApL # efe. 5. Certitcate of Status Desred [ $8.75 Additional
2] 27| Fee Required
Gty & State | Oy & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 2(;1 Trust Fund Contribution Added to Fees
_Zp | Country Zip Country 8. This corporation has liability for inlangibi under 8 199.032,
24| 25] 20) 30 Floricia Stalutes O ves M‘”‘
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AUS"NI RICHARD B 82| Street Address (P.O. Box Number is Not Acceplablg)
SUITE 300 ROCHESTER BLDG.
6350 NW 53RD STREET 8
MlAMI FL 33‘% M City FL B85 ZID Code

|11, Pursuant to 1he provisions of Sections 607 0602 and 607.1508, Fiorida Statutes, the above-namad carporation submits this statement for the purpose of changing fts registerad office
or registored agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hareby aceept the appointment as regislered agenl. 1 am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ . e e s e
. Siynaturc, yped or prntec name of regstered agnt and fitic it apcicable {NOTE: Registerad Agent signature e ired when ranstat g DaTE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDS [ DFLETE 11T7E [ Change [ ] Addition
NAMK CAMPANILE, MICHAEL J. 1.2 NAME
sweeranoness | 8390 N.W. 53RD STREET, #300 13 STREET ADDRESS
| ony-si-z MIAMI FL 14CTY-51-2Ip
THLE [] DELETE 2 1TILE [C) Change ] Addition
HAME 22 HAME
STREL * ADDRESS 2.3 STREET AODRESS
| ciy-5t-ze 2ACTY-ST- 7P
TilLk ’ [C] DELETE 3 1TITLE [ Change [ Addition
(TH 32 NAME
STREET ADDRESS 33 STREET ADDAESS
| CIIY-ST-2IF 34CITY-57- 210
NiLE [ DELETE & T TILE [J Change (] Addition
NAME 4.2 NAME
SIREFI ADDRESS 4.3 STREET ADDRESS
| civ-sr.ze ; 44 CITY-5T- 2P
TME {7 DELETE 5 1TILE [ Change ] Addition
hAME 52 NAME
STHEF ! ADORESS 53 STREET ADORESS
| Ciry-51-2 54 CITY-81- 210
TITeF ] DELFTE 61 TITLF [ Change [ Addition
NAME 6.2 NAME
SINFET ADDALSS . £.3 STREET ADDRESS
CifY-57- 7P G4 LCITY-S1-2P

14. | do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not qualily for the exermption stated in Sectan 1 19.07(3)k}, Florida Statutes. | furlher
cerify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o executs this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

y Michael J. Campanile 4/1/96 (305) 592-0036
SIGNATUHE:W/@"’ P il §

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR oo o Data T T Datme Bhona 3

CR2E034 (12/95)



