FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

2
o
5

jon supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer. or director
empowered L0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informa
indicaled on this report or supgfamental r
of the corporation or the recefyer or trust
changed, or cn an attachmggfl with an

DOCUMENT # P95000078256 Secretary of State
<
1. Entity Name 03-13-2003 90090 025 ***150.00
RAYS LIMOUSINE SERVICE, INC.
Principal Place of Business Mailing Address
3261 SEAWAR 3299 N DIXIE HWY
POM BEACH FL 33062 OAKLAND PARK FL 33335
2. Principal Place of Business 3. Mailng Address Hm’"l ”l ml' m”"l" III“ Ilm"m .III“'”I ”"”m”““"l
3299 N DINE HEY.
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
ate q City & State 4. FE! Number 5 06 Applied For
é kLl‘NLfD PH’O‘K' ’ 6 1 1840 Not Applicable
Zip - Country Zip Country " ) $8.75 Additicnal
}3335 J/Sﬂ 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FAROKHNIA, MOHAMADREZA Street Address (FO. Box Number is Ntli Acceptable)
ree r Q. Bax Nu i eptable
3261 SEAWARD DR
POMPANO BEACH FL 33062
® City Zip Code
, FL
8. The aboye named effi s this statement for the purpase of changing its registered oﬁlce;%r registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligtions of 4 ent.  § 2OOASA, /
Hal . - y
SIGNATHRE /\—/ O Lassp 6:/'7 5%33
v o -Sl ure, typed mﬁmed nama of ragislered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) “patE
Aﬁ(?i'gilE N?V:(m!a I::EE Iﬁli‘leSg;OD 0 9. Election Campaign Financing $5_00 May Be
2y eo w 50.00 ; Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State .
0. . - L OFFICERS AND DIHECTOHS —' 11. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e LR O Delete TITLE O change [ Agaition | &
NAME FAROKHNIA, MOHAMADREZA NAME =]
sTReeTAnpress 3261 SEAWARD DR STREET ADDRESS 3
orv-st-ze |POMPANO BEACH FL ?3062 CITY-3T-21P <
13 — N
TITLE £ 3 pelete TITLE 7 Cchange  [] Addition %
NAME “ NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2IP b CITY-ST-2pP
TITLE (7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
| e . e (] Detete__ T o - . []Change [ Addition |}
" NAME ' ' ; e Y U =—=oppymeysy i
STREET ADDRESS STREET ADDRESS
CITY - 8T-21P CITY-S8T-ZIP

ress, with all other like empowered. @@Mﬂl/ﬂ
SIGNATURE: /G STURE REQUIRE Bommmrotize _ jfihs  159-563 7197

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




