| an FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 30, 2001 8:00 am

|
DOCUMENT # P93000042 . Secretary of State
%, Enlily Nama K
Y g 04-17-2001 90044 020 ***150.00
£
BROWARD AIRPOAT & LIMOUSINE SERVICE, INC.
Principal Place ol Business
6554 N 13TH CT K|
FT LAUDERDALE FL 33312 4 7 3 7
us - .
T A R R
Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State 4. FE! Number Applied For
650416235 Not Aopicatie
Zip Country Zip Cc antry i . $8_75 Additipna)
o . §. Certificata of Status Desired (] Foa B g
8. Name arwd Addregs of Curvent Ragiatered Agemt s - e — 7. Nama and Adgress of Now Registerad Agent_ . ...
Name
DESANTL ROBERT Straet Address (P.0. Box Number is Mol Acceplable)
6554 NW 13 CT
FT LAUDERDALE FL 33313
City FL LZ’[D Code
B. The above namad entity submits this staternentt for the purpose of changing its regis:ered office or registered agent. or both, In the State ol Rorida.
v
SIGNATURE i, 3 M : _ _
Sigraiurs, yped b prnthr e of registeoed s and 1 § applicabls. INDTE: Rogs: ieved AQDM LonKire iicxited wheh Hinuiatng) DATE
9, This corporation is gligible to satisfy its Intangible FILE NOW!I! FI:E IS $150.00 . - .
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 1 Tt Fumm‘ 9 .| 55, ; ;od?;,‘fe”es&
{See criteria on back} (0] Check Payable tc Department of State
3. OFFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
tme 0 {1 Detere e TosSEPN & NOCHELLA Diwge  H¥hamn | S
ANE A 13 -Ep e
W DESANT, ROBERT 4559 p z
SIRGET O3S | 6554 NW 13TH CT e 0SS | fop £t D6 X DL E, FEL 323/3 v 3
SSZ _IFT LAUDERDALF Fl 33313 s o
Wi v €3 pelere e CAVNERINE &, MOCHELURS Dvnap  icttion | T
W DESANTI, LOUIS e Lasy VNV 13%-Cv
ST NARESS | 6554 NW 50 AVE TS | B tmpedER b E, FL BISB See y
il TAMARAC Fl 33313 & :
S mhE ¢ - Tt T O et g e s - - - {3 Crange - [ Auuition
HAME RAME
STREEY ADDRESS SIREEF ADORESS
oy-51-28 cITY-57- 0P
TILE {1 celte TILE [Jchange ] Acdition
[ e HAME
STREET ADDRESS STREET ADDRESS -
oYy 57- 1P CTY-SI-7IP
me 3 cerme e [ Change [ Addiion
NAME NAME
STREET ADBRESS STREET ADGRESS
CRY-$T- 1P ony-si-ae
TRE [ telete nILE O Clange [ Addivion
HAME NAME
STREET ADDRESS ’ STREET ADCHESS
CITY-ST-2P uy-St-he
13. | hereby certify that the information supplied with this Bing does not qualify for the axemption stated in Saction 119.07(3)), Floriga Statutes. 1 further certlfy that the information
indicatec on thiy report of supplsmental report is rua accurate and that my = gnaiure shall have the same lagal effect as if made under oath: thal 1 am an officer of diracios
of tha cosporation of tha receiver or trustas empowered 40 exeGule this repont @ raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 11 o Block 12 i
changed. or on an attachment with an address, with all other ke emporwared.
SIGNATURE: c::r-éd 4/!3 Lo | q9-3e00<
ATURE AND TYPED OR PRINTED OF SIGNTNG OFFICER OR HIRECTOR Daiy Daytere Fhione &




