2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000061701 Feb 28, 2001 8:00 am

1. Entity Name

ALPINA LIMOUSINE & BODYGUARD SERVICES, INC. Secretary of State

02-28-2001 90139 005 ***150.00

Principal Place of Business Mailing Address
L3 FFH=GERF GO TTIITCOURT
MIAM! FL 33466~ MIAMI FL 33166

17040 5. Dye /7‘“7 iy FL PN

2. Principal Place of Business 3. Maiting Address “Il“ll’ "I "”l 1""

v

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0?69965 Applied For
r Not Applicable

Zip Country Zip i Country

5. ficate of Des| $8.75 Additional
Certificate of Status Desired [ Fee Recured

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

GONZALEZ’ JOSE M ’, Street Address (P.Q. Box Number is Not Acceptable)
CLHWFFEOURE [704] T DX 1€

MIAMI FL 33466
VA

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

City FL Zip Code

CR2EC34 (10/00)

SIGNATURE
Synature, typed or printed name of registered agent and title if applicakle. (NOTE: Registerea Agent signature required when seinstating) DATE
9. This corporation s sligible to satisfy its Intangible FILE NOWI!! FEE |$ $150.00 10. Election Campaign Einancing $5.00 May 5
Tax ﬂl:ng rgquarement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed " Fe)e;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Delete TIME [Ochange [ Aduifion
HAME GONZALEZ, JOSE M ] , HAME
STREET ADDRESS 60 NN-FFHCOHRT 704 / SDf Xre STREET ADDRESS
“onestae | MIAMI FL 3468 Py FLIING ] vt
ThLe VD [ oelete 7ML [T change [ Addition
NAME GONZALEZ, FERNANDO M HAME
STREET ADDRESS | G34B-NW-TFFHHEOURT  / TOH S b i %Ly‘ STREET ADDRESS
CITY-81-21P MIAMI FL 39468 W/W/ F:'L, GITY-5T-21P
ITLE O pelate :ﬁ/«; TTLE []Change  [] Addition
NAME A rane
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-5T-2IP
MLE 7 petste TMLE [Gchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TILE [ Delete TITLE [1Change  [] Additioe
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplems) 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 director
of the corporation or the receiver mpowsr execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$

changed, or on an attachment #fi all other iike empowered. )
X O\Z/J Y /
7

SIGNATURE: d
SIGNATURE Any’rvpsnéarﬁnlmso NAI«?’F SIGNING oa@n OR DIRECTOR Date 7 Daytime Phone #
e




