2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00
DOCUMENT #  P95000075136 §ecretary of Statg "

1. Entity Name

ROYAL LIMOUSINES OF MIAMI, INC. 02-21-2002 90021 027 ***150.00
Principal Place of Business Mailing Address

3801 NW. 25TH STREET 3801 NW. 25TH STREET

MIAMI FL 33142 MIAMI FL 33142

T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0781225 Not Applcabe
Zip Country Zp . Couniry 5. Certificale of Stalus Desired (] 98-7D Additional
Fee Required
— 6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
Name
PERERA’ ERTO Street Address (P.O. Box Number is Not Acceptabie)
3801 N.W. 25TH STREET
MIAMI FL 33142
City FL Zip Code

8. The above named antity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed cr printad name ol registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This f:prporatign is gligible to satisfy its Intangible FILE NOW!!I! FEE 1S $150.00 16. Election Campaign Financing $5.00 May B
Tax fmn.g r.equ1rement znd elects 10 do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S1D O Delste TITE [JChange  T1 Adcition
NAME * | PERERA, ALBERTO NAME
staeet aonRéss | 3801 NW. 25TH STREET STREET ADDRESS
CITY-ST-2F MIAMI FL 33142 CITY-ST-2P
TITLE O Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-2IF
TME . . DOlpelete _ § me o . o o~ = = [ Change [ Acditien
NAME . B T ) BT
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP CITY- ST-2IP
TILE 1 Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . ﬂ CITY-ST-2IP

es notfqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curatefand that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
hig repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered,

13. 1 hereby certify that the information supplied with this fi
indicated on this report or supplemental report is true
of the corperation or the receiver or trustee empowera§ o
changed, or on an attachment with ap_addrass, with af ¢tifef like

SIGNATURE: ___ SUZEYY A0 A OUTRED a%’ 242 (3 Yoo o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  0SL0EZ0

CR2E034 (9/01)



