FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r Secretary of State
DOCUMENT #
1. Entity Name P9400001 4830 01-23-2003 90197 002 ***150.00
CASINO LIMOUSINES, INC.
Principal Place of Businass Malling Address
8554 SW 129 TERR P.0. BOX 430255
MIAMI FL 33156 S. MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address H"""'UI mn I'm"m II'” Ilm Illll ”I" I’III mll"m "” |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R, 6504691% Not Applicable
Zip Country Zip Country ~ T —S-_Eer_tlijcz;t‘e—m Stans Des;;d‘ 5 $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUAREZ, ODALIS Strest Address (P.O. Box Number is Not Acceptable)
8554 SW 129 TERR
MIAMI FL 33156
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.

~wIGNATURE

Signalture, typed or printad name of registered agent and title it applicable. (NOTE: Registersd Agent signature raquired when reinstatingy DATE
m
AﬂFI#nE Now!l! ';EE 13'$1 53'00 o . 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 e_e will be $550.00 Trust Fund Contribution. O Added tc Fees

Make Check Payable to Florida Department of State
10. (OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ‘ [ pelete TIMLE [[] Change [ Addition
NAME SUAREZ, ODALYS NAME
STREET ADDRESS | 8554 SW 129TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33156 ) CITY-ST-2IP
TMLE Doete  f e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET AD[IRESS
CITY-ST-2I ) CITY-ST-2IP
me [ o0 O (T e ; ST = [Fcninge - {77 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TITLE BN [ cCrange [ Addition
NAME NAME )
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TILE 1 beleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-$T-2IP

o

12. | hereby certify that the information supplied with this filing dpes not qudlify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and,atcurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiys execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes ke empowered.

e ) (3o 0)
SIGNATURE: N e 2 QUIRED !/ISLB G-39 |

NATURZ’AND TYPEDXIR PRIl [AME OF SIGNING OFFICER OR DIRECTOR Davytirna Phone #

T

A=

CRZE034 {10/02)



