2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020199 May 19, 2000 8:00 am

1. Entity Name

CLASSIC LIMOUSINE SERVICE,INC. Secretary of State

05-19-2000 90070 043 ***150.00

Principal Place of Business Mailing Address
1220 NE 160 STREET 1220 NE 160 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-5422
P
us us 101508
NG A VO JAIERCAAL AN -~
Suites, Apt. #, etc. Suite, Apt. #, ete. _ — " " D0 NOT WRITE IN THIS SPACE
City & State_ __— ———"" —Cily R State 4. FE| Number 65 056 Applied For
- 1567 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
MARMOL'. MAGDALIA Street Address (P.O. Box Number is Not Acceptable)
1220 NE 160 STREET
NORTH MIAMI BEACH FL 33162
AU IR SV AR
IR UL City FL Zip Code

8. The above named éntity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida,
¥ .

SIGNATURE -
Signature, lyped or printed name of registered agent and title If applicable. (NOTE' Registered Agent signature raquired whan reinstating) DATE
8. This corporation is eligible to salisfy its Intangibie - - = -FILE NOW!! FEE IS $150,00=~ —~ = T - T
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10 E:E;t Igzn%agopni'r?ﬁuggrincmg O f?&g:qohgss °
(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TmLE VP [J Detete e Ochange  [J Addition
NAME MARMOL, MAGDALIA HANME
sTRecT A0DRESS | 1220 NE 160 STREET STREET ADDRESS
Gy -St-2P NORTH MIAMI BEACH FL 33162 CiTY-S1-79
TiTLE w‘ FPe o e [ Delete TILE [ change [ Addition
wwe | MILLAR, THOMAS NAME
STReETADDRESS | 1220 NE 160 STREET STREET ADDRESS
Ciry-§7-2IP NORTH MIAMI BEACH FL 33162 CivY-57-21
TITE (1 Delete THILE [5G Change  [] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE o -— 3 Delete TME [Jchange  [] Additicn
NAME © B NeME . )
STREET ADDRESS STREET ADDRESS ) - . .
CITY-5T- 2P CITY-51-21P - e
TINLE (7 Dekete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-stzm, |- en e v CITY-57-2P
g et e [l Oalete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P

13.:\ hereb’y certify that the infarmation sipplied’with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
indicatéd on.this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowereg4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachme itan addrifss, wj other like empowered.

SIGNATURE: R ({/a‘?ff 700

R PRINTED NAME OF SIGNING OFFIC IRECTOR Bate Daytima Phona #

~R2EN74 (R



