FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

VIR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED
May 01 1998 8:00am
Secretary of State

1. Corporation Name

MIAMI NICE LIMOUSINE SERVICE, INC.

Principal Plage of Business Mailing Address

AR R

444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 810 SUITE 810
MIAMI FL 33131 MIAMI FL 3313

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/23/1897

2. Principal Place ol Business 2a. Mailing Address 4, FEI Numbar Applied For
21] |26 (o5 - 07 70 §/ AR Not Applicable
Sulte, Apt. #, stc. Stiite, Apt #, elc. i
P 7 5. Certificale of Status Desired O $8'75 Addltiona
22 |27] Fae Required
City & State __ Cily & State 6. Clection Campalign Financing $5.00 May Be
23 ) 2?| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’E 25 g‘ m Personal Propoerty Tax due June 30. Yes [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
COELLO, LUIS G 81| Neme
444 BRICKELL AVENUE 82| Sireel Address (P.0. Box Number is Not Accepiable)
SUITE 810
MIAMI FL 33131 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this slatemeni for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepi the obligalions of, Scclion 607.0505, Florida Statutes.

/.'r /’An//,.\ U/‘a/dﬁ'

SIGNATURE e e e .

Signatue, tepod o araded N ol legateed Banat and tlla il n;[ﬂl[ bl [NOE- Ragisiared Agent signature required when rainstating} DATE r‘f:'n
12, < DFFIGCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PSTD {1 DELETE 11 T0LE [ thange [T Addition | =
NAME COELLO, LUIS G 1.2 NAME §
seeranbress | 444 BRICKELL AVENUE STE 810 1.3 STREET ADORESS o
Ty ST-7P MIAMI FL 33131 14C1Y-51-2P &
TMLE ] DELETE 21 TITLE [Jthange [ Addition [Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2. 4CITY-81-2IP
MLE T DELETE 21 TITLE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADUIRESS
CTY- ST-2IP 3.4 GITY-S1-2P
TILE T oELETE 41TITLE [ change ~ [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY -§T-2P
TILE T oeLETe 51 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-§1-21P 5.4 CITY -ST-ZIP
TLE [ oFLeTe 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2P - N 6.4 CITY- ST- 7P
14. | hareby certify that the informpgtion supplied with 1his fifing dogs qualify for the exemption staled in Section 119.07(3)(). Florida Stalutes. | further certify that the information

indicated on this annual repdrtfor supyilemental tfus and accurale and that my signature shall have the same legal effect as il made under oath; that | am an

ered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in




