2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am§j

DOCUMENT #  P93000042435 Secretary of State
1. Enity Name 05-02-2003 90141 017 ***150.00
BROWARD AIRPORT & LIMOUSINE SERVICE, INC.
Principal Place of Business Maifing.Address
6554 NW 13TH CT y P O BOX 17742
FT LAUDERDALE FL 33313 " FT LADUERDALE FL 33318
- . AR AT AMGR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650416235 No: Applicabis
Zp Country Zp Couniry 8. Certificate of Status Desired [} ?c?e-ggq :\i::l;gtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESANTI‘ ROBERT Street Address (P.O. Box Number is Not Acceptable)
6554 NW 13 CT
FT LAUDERDALE FL 33313
City FL Zip Code

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

SIGNATURE
Signature, typed of prinled name of registered agsnt and litte if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
t
AﬂF“iﬁE N‘?v:(:ﬂla iEE lsll ?)25:522 00 9. Election Campaign Financing $5_00 May Be
er Kay 1, 2003 Fee wi . Trust Fund Contribution. O Added to Fees
Make Check Payable to:Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D . - O Delete TIRLE O change [ Aadition
NAME DESANTI, ROBERT = NAME
STREET ADDRESS | 6554 NW. 13TH CT STREET ADDRESS
CHTY-ST-2IP FT LAUDERDALE FL 33313 , CITY- 5T- 28
TITLE v 3 pelete TITLE [T Change ] Addition
WAME DESANTI, LOUIS NAME
STREET ADDRESS 1 65654 N.W. 50TH AVE STREET ADDAESS
CITY-5T-2 TAMARAC FL 33313 CITY-ST-ZIP
TITLE O Detete TITLE {OChange  [] Addition
NAME NAME
STREETADDRESS | =~ ~ -~ % T T STREET ADDRESS T
CITY-ST-2IP CITY-§T-2IP
TILE 7 pelete TLE [ change (] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TTLE [IChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-5T-21P
TLE {7 Delete TMLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-ZP

12. | hereby certify thaf the information supplied with this flhné:; does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this réport ar supplememal report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmentith an address, with all other like empowered.
RS AARES) ] $-27- 2003 911200

NL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

SIGNATURE:

SIGNATURE

CR2E034 (10/02)



