| 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
¥

[ ]
DOCUMENT #  P96000020741 MSayr(:eﬂizlzryO(())zf gig?eam
1. Entity Narme eC 2
EXCELLENCE LUXURY CAR RENTAL, INC. 05-09-2002 90066 002 ***150.00
Principal Place of Business Mailing Address
3950 N.W. 26TH STREET 3950 N.W. 26TH STREET
MIAMI FL 33142 . MIAMI FL 33142
2, Principal Place of Business 3. Mailing Address .
Suite, Apt, #, elc. I Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%5125? Applied For
Not Applicable
ap Country ap Country §. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Raglstered Agent
=" Mete  Raym
Dy | Ona
D I KA .
MITRI, RAYMON Street Address {P.0. Box NumBer is Not Acceptadle)
808 BRICKELL KEY DR APT 1002
MIAMI FL 33131 ~ - "O{’ {,
AM FTI50 P % ee.
City rq, - Zj Cs L.k;l
«Aims FL 551
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicanla. {NOTE: Registerad Agent signature required when reinstating) DATE
. L — . "
8, ihlsfﬁ.orporatlc?n is elltg\bI: rol setmslfyéts Intangible A F"inE N?\gl!z |:=EE |Sm$!: 50;;05% " 10. Election Campaign Financing $5.00 May Be
ax fi mg rgquwremen and elects to do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Dapariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PSTD O Delste TITLE O change [ Addition | S
NAME MITRI, RAYMOND NAME =)
sweer aooress | 808 BRICKELL KEY DR APT 1002 STREET ADDRESS §
orv-st-ze | MIAMI FL 33131 oY -5T-2P w
- o
TIMLE O oelete TITLE [ Change (] Addition | O
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TmE Ooete  J§ Tme ' Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME [ Detete TITLE D Change [ Addition
RAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-$1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
TN L NI A
SIGNATUR ey NSO S () 0 4-/1-02 305.$2¢ 0on
HFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




