2000 UNIFORM Busmsi‘ss REPORT (UBR) FILED

]
DOCUMENT # P97000061701 Mar 17,2000 8:00 am
. ity
ALPINA LIMOUSINE & BODYGUARD SERVICES, INC. Secretary of State
. 03-17-2000 90048 048 ***150.00
Principal Place of Business Mail':}lg Address
6310 NW 77TH COURT 6310 Nw 77TH COURT
MIAMI FL 33166 . M]AMI'FL 23166-3514 X Z 5 Z 5 3
TP S TefR IR KR AR
Suite, Apt. #, etc. Suit|e, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
[ 65-0769985 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
oo _—.. ©._Negmeand Address of Curremt Registerad Agent_ . . _ . _T1._Mame and Address of New Registered Agemt ~ _  _
Name
GONZALEZ. JOSE M | Streel Address (PC. Box Numt;er is Not Acceptable)
6310 NW 77TH COURT |
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purp':se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applcable {NOTE. Registered Agent signature required when rémnstating) DATE
9. This corporalion is eligible to safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects t0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contioution, O Added 1o Fe);s
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i T Delete TILE Clchange [ Addition
HAME GONZALEZ, JOSE M NAME
STREETADDRESS | 8310 NW 77TH COURT | STREET ADDRESS
CiTY-ST-2IP M'AM' FL 33166 | CITY-5T-ZIP
TImLE VD U [ pelee TITLE O change [ Addition
v GONZALEZ, FERNANDO M i NAME
STREET ADDRESS | 6310 NW 77TH COURT | STREET ADDRESS
CITY-5T-ZiF MIAMI FL 33166 i CITY-ST-2IP
MLE O etege TILE O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-5T-ZIP
TITLE " [ oslete TMLE CJchange [ Addition
NAME ] NAME
STREET ADDRESS taxt,, F STREET ADDRESS
CITY-SI-2IP . ﬂ CITY-S§T-21F
TILE : {J Dalete TMLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-71P CITY -§1-71P
TITLE ' [0 Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information suppiied with this iiling does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carparation or the (eceiver of trustee empowared ta execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with al! other like gmpowered.

SIGNATURE:

A PRINTED NAME ?F@lﬁ OFFICER OR DIRECTOR(Y Date Dayume Phone #

CR2FN34 19/99



