2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000082326 Jan 14, 2000 8:00 am

1. By ame Secretary of State
SIGNATURE LIMOUSINE & BODYGUARD SERVICES, INC.
01-14-2000 90045 050 ***150.00

Principal Place of Business Mailing Address
8979 SW 40TH ST 8979 SW 40TH 8T
MIAM] FL 33165 MIAMI FL 331655335 R
us us _
Suite, Apt.F, atc. Z Sulte, Apt. % DO NOT WRITE N THIS SPACE
" City & State City & State ) 4. FEINumber  pe_neqg Applied For
Pt /4491’7"'4 764 Nat Applicable
: [ T -
Zo Country Zp Couniry 5. Certificate of Status Desired a $8'75 .ﬂfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CASTRO, MAGGIE Street Address (F.O. Box Number is Not Acceptable)
8979 SW 40TH ST
MIAMI FL 33165
City FL Zip Code
8. The above nmad entity submits this s| nent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
! - -
SIGNATURE AL, 0—0&?’&
Signalur%pedwﬁlame «f registered agant and title if applicable. (NOTE: Ragistered Agent signature raquirgdi when reinstating} DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!! FEE IS $150.00 10. Electi N .
. . C F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgtlgzn dagn oﬁ'\(at:?guti::nm ¢ O fggﬂ;’;:’éfe
{See criteria cn back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

TITLE P [ Delete TITLE [ Change ] Addition

NAME CASTRO, MAGGIE NAME

STREET ADDRESS | 9424 SW 21ST TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7P

TITLE VP [ Delete TITLE ] change ] Addition

NAME CASTRO, FREDDYE J NAME

staeer aporess | 15460 SW 74TH CIRCLE CT 1006 STREET ADDRESS

CITY-ST- 2P MIAM! FL CiTY-§1-21P

TME ; 7 Delete e [ Chenge ] Addition
. = T "o —— o P, —y - — —_— = L e - [ e o -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TITLE [ change ] Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-20P oo , - ] CITY-ST-21P

TITLE T e ] Detete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TIMLE 3 petete TME [ ohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-§T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on.this report or, lemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rkeeiveY or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmigf with an address, with her like empowered. ,

L2

SIGNATURE: /, /é ///f 3oy A/ ZSEF
. ) D R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /6515 Vd Dayume Phone # {




