SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED OM OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVES, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
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FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socratary of State:
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P93000011565 (7)
SIGNATURE LIMOUSINE SERVICE, INC.

Principal Piace of Business

14610 S PISCAYNE RIVER DR
MIAMI FL 33168

Mailing Address

14610 S BISCAYNE RIVER DR

MIAMI FL 33168

NSO

. Date lr\corpora_l'e:d or QDualfied { 3; Datc of Last Hc:'pSr_l-_

02/08/1993 08/11/1995

[21]

2. Puncipal Place of Bus'ness

2a. Mailing Address
|
26|

. FE} Number

Apphed For
Nob Apphcahle

650387716

Suite, Apt K elc

Suite Apt #-: etc

53?5 Additional

REJGLER, JAMES
1533 SENSET DR
SUITE 150

\CORAL GABLES FL 33143

22 "2“7—1 5. Cerlhcate of Status Desired [—] Fee Required
City & State | Gy & State 6. Elechion Campaign Financing [ $5.00 May Be
23 23] ) Trust Fund Contribution ] Added to Fees
2p | Country | dp | Country 8. This corporation has lability for intangible tax unidor s 192 032,
24 2;| 2;[ SO—I Floida Statutes E] Yes [::l Mo
9. Name and Address of Current Registered Agent ) _10. Name and Address of New Registered Agent :
81| Name

62, Street Address (PO Box Number is Nat Acceptatile)

B3

84| Ciy

2ip Cade

FL |

11. Pursuant to the provs ons ef Seclons 607 0502 and 607 1508, Florida Statwtes. he anove named corporation submits th.e statement lor 1ne purpose of chang ng ils regslared
office or registered agent. ar bott, i the State of Flonda Suck change was authonzed by the corparation's board of directors | horeby accepl the appaintmen! as registered
agent |.am familiar with, and accept the obligations of, Section 637.06505, Flonda Statates

14. | do hereby certi'y thalt
Turther certify that the infurmation indicated on this annua rapart or supplemental annual repor L
made under aach, nat Lam an officer o dwectan O the: corporaton ar the reseiver ¢ trusted empowered o exacule this reporl as reqared by Cnapter 617, Florida Sodotes anqd

Ihat my name apprears i Blocg J‘}U if charﬂed or onki attachimens) with an address
S

SIGNATURE:

E

SIGNATURE e L e e o e
Eppefhrm e v b N “w 3 el e taf 2 R e b Al Qe atire T airt ] w e ety RN N e
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITE 1] T T beeere 1T L] crange [T Addnon
NAME CUNNINGHAM, JEFF 12 HamE
sweetaporess | 14610 S BISCAYNE RIVER DR 1 3STREET ADDALSS
CITY- ST-2P MIAMI FL 33168 1407y -5T-2i
THLE 5] o ) [T oeuete v R [T omange ] Aciion
NAME CUNNINGHAM, MARIA 22 NAME
staeeraooress | 14610 S BISCAYNE RIVER DR 2 ISTREET ADDRESS
CIY-ST- 2 MIAM: FL 33168 240078170 ,
ILE G 3TINE I I Addton
NAME 37 NAME
STREET ADDRESS J3SIREET ADDRESS
CITY-51. 2 sdemystpe | oo )
TIE [T oecere FRRIIN; [ ] chenge [ ] Additior
NAME 4 ZNAME
STREET ADDRESS 43 5TReE | ADDHESS
CITY-51- 2P 440ITY- 51 2F
T [ ] oeeere g i [T trange [ Agdton
NAME 52 NAM
STREET ADDRLSS § 3 STREET ADDAESS
CiTY-51- 21 54 CHY-S1-2P o
TILE [j DELFTE 81 TITLF 1 l:lC"—"_‘ 1 I -m"E:.:ElE ihang,, L_l Adiaa
M bTNANE ~08/15/96--01030-~-018
STREET ADDRESS &3 SIREET ADDRESS FR¥225 00
Oy -ST-2¢ B4 CTY-5T- 2

130r Bl

TYPED OR PRINTED NAME §F SIGNING OFFICER OR

—

ormiation suppl &d wits s hlirgy 15 voraniarily larrishod and Goes not Cualiy for lhe_“c.z';é-hpt on stated n Se. =
IS true and accorale ancd that my s-gnature sha'i hove the samce logal effect as if

i o Breae
:

’@@CUV\\"\\Y.X‘_\’_\!AW Efb\h"'uf]—]
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CR2E034 (3/96)




