2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014830

1. Entity Name

CASINO LIMOUSINES, INC.

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90036 024 ***550.00

/

Principal Place of Business

109 SW 127TH COURT
MiAMI FL 33183

Mailing Address

P.0. BOX 430255
S. MIAMI FL 33143

P51 ST

3. Mailing Address

—

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

K
ity & State m City & State 4. FEl Number 650469 Applied For
’M) ! ) 1% Not Applicable
- v Z' t - ™)
' ity ® Country 5. Certificate of Status Desired O $8.75 Addtional
17 Q Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name

CASTILLO, JOSE M
8832 SW 131ST ST
T MIAMIFL 33176

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.

-

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

9. _This corporation is eligible 1o satisfy its Intangible
Tax filing requiremnent and &lects to do so.” -

~ FILE NOWII! FEE IS $550.00 | 10. Election Campaign Financing

- AtteF SEPTEMBER 13, 2000 Minwift-be $760:00~ $5.00 may B _

Added to Fees

T D Dy T el e
Trust Fund Contribution.

{See criteria an back) 7 a Make Check Payable to Department of Stafe *
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TME P O oelete TITLE }yﬁhange 3 Addition §
NAME ) NAME =
CASTILLO, JOSE M 9932 S 131ET 3
STREETADDRESS | @832 SW 1315T ST STREET ADDRESS a
CTy-87-21P MIAMI FL 33176 CITY-ST-7IP by
fa
TILE ‘ O pelets TITLE T change [ Addition | O
NAME ‘ NAME
STREET ADDRESS Loy L STREET ADDRESS
CITY-ST-7P . . i CITY-§T- 2P
THLE 7 Delete TITLE [ Change~ [ Addition
NAME NAME
STREET AGDRESS STREET ADZRESS
CITY-ST-2IP CITY-ST-2P
TTE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Gm-sTIp | o o CITY-§T-21P
me " Delete iE = s e o MY Change (] Audition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS 4
. CITY-ST-2IP CITY-5T-21P
TI7LE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP

13:4I'Rereby; certify that.the information supplied with thig
" indicated on this report or supplemental report is tgff

of the corporation or the receiver or trusiee eppo
changed, or on an attachmeni with an add)

SIGNATURE:

ingd does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

hther .‘eempo\were : J ’"’Dt{' a) 50{?7/33//

Daviime Phone #




