: SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/56: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

' _ PROFIT FLORIDA DEPARTMENT OF STATE
GORPORATION Sandra B. Mortham FILE’D
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

96 SEP 10 PH Lt |9
DOCUMENT # P94000066824 (1)

BARON LIMOUSINE CO. Tﬁ%&qﬂ%ﬁﬁﬂ

(TR

Principal Place of Business Mailing Address
€42 N DIXEE HWY P.O. BOX 258
HOLYWOOD Ft 33020 FT LAUDERDALE FL 33303
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/07/1994 11/28/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
i — WN/h —- 650531549 ot Aogloale
Suite, Apt. #, etc. /7 Suite, Apl. ¥, etc. N ] $8.75 Additional
a pos ———— 5. Cerlificate of Status Desired D Fee Required
Gity & State . City & Stiti__ 6. Election Campais?n Financing n $5.00 MayBe
2 28] Trust Fund Contribution Added 1o Fees
Zip : Country Zip Country - 8. This corporation has liability for intangible tax under s. 183.032,
24 -—-‘“ 25 — 26 — |s - Florida Statutes [ ves [[] Mo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEREZ, ARMANDO WA
642 N DIXIE HWY 82| Street Address (P.O. Bod Number is Not Acceptable)
HOLYWOOD FL 33020 st
8 ——
84| City 85! Z2p Code
— 0

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Saection 607.0505, Florida Statutes,

SIGNATURE

Signatwre. typed iv printed name of registered agant and Tl if applcable {NOTE- Ragistersd Agenl signature raquired when reinstaring} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME - PT L] o 11TITLE L] Change [T Addition
NAME PEREZ, ARMANDO 1200
sreev aooress | 642 NORTH DIXE HIGHWAY 1.3STREET ADDRESS
CITY-ST-29 HOLLYWOOD FL 33020 14 CIFY-ST-2P COrIrr 1
TLE V5 [T DELETE ZHTITLE m&ﬁﬁgw
- FOCHIOS, MARTHA v 22 WRERZ25. 00 Weh225.00
smreeTaooness | 341 SLOCUM STREET 2.3 STREET ADDRESS
BITY-ST-2P FT. ALUDERDALE FL 33312 2ACITY-ST-2P
TEE M L] oeee 31TTE L] Change T Addifion
WAME PEREZ, CANDIDA £ 9.2 NAME
smreevaporess | 341 SLOCUM STREET 33 STREEY ADDRESS
CIFY -ST- 2P FT. ALUDERDALE FL 33312 34. CITY - ST-21P
TILE L] Detete 41TITLE L] cnange [ Addition
NAME 4 DHANE
STREET ADDRESS 4.3 STREET ADDRESS
CHY-§1-20 4ACITY -5T-21P
NLE [] oedere 51 TITLE ] change [] “Addition
NAME 52NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P S40ITY-ST-2P
TMLE [T oecete 61TLE [T Change [_J Addition
NAME N 5.2 NAME
STREET ADDRESS : .3 STREET ADDRESS
OFY-ST- 2P - 6.4 CINV-S1- 2P \% Q ’Iq "Q{ﬂ

Sa

14. | do heraby cerlity that the information supé)lied with this filing is voluntarity furnished and does not quallly for the exemplion stated in Saclion 119.07(3)(k}, Florida Statutes |
further certify that the information indicated on this annual t or supplemental annual reporl is true and accwate and that my signature shall hava the sarme legal eHect as if
made under oath; that | am an offices or dire the pafporajon or the receiver or trustee empowerad to execute this report as required by Chapter B17, Florida Statutes: and

that my name appears in Block 12 or Block 18 ghangdd, or off an attachment with an address.
SIGNATURE: V/)ng,gr /j7ﬁg; ( 964 9203070

SIONATURE AND TYPED OR PRINYED NAME OF OFFICER DR DIRECTOR

AL A DD IR LS 2,

CR2E034 (3/96)



