FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harris

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90061 019 ***150.00

Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT # PQ7000063811

1. Corporation Name

MIAMI NICE LIMOUSINE SERVICE. INC.

AMCAA I EMEA

Principal F'lace of Business
444 BRICKELL AVENUE

Mailing Address
444 BRICKELL AVENUE

SUITE 810 SUITE 810
AN FL 231 MIAM! FL 33133 DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
07/231997
2. Princip al Place of Business 2a, Mailing Address 4. FEI Namber Apolied For
21 26 650770422 Not Applicable
Suite, /\pl. #, etc. Suite, Apt. #, elc. dditi
g P 5. Certifcate of Status Desired (W] $3'75 ¢ dc!monai
E] ;ﬂ Fee Required
City & state City & State 6. Flection Campaign Financing O $5.00 may Be
a El Trust “und Contribution Added t> Fees
Zip Country Zip Country "| 8. This corporation owes the current year Intangidle o
;\ [;l rza ,m Persoal Property Tax. Oves OnNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
COELLO, LUIS G 82| Street Address (P.O. Bo< Number is Mot Acceptab!
- g6 0. mber is ceeplal
414 BRICKELL AVENUE : ress | oy ol Accepiable)
SUITE 810 a3
MIAMI FL 33131
84| City FL \85 Zip Code

1. Pursu.ant o the provisions of S2ctions 607.05022 and 607.1508, Flonda Statiites, the above-named ¢ yporation subm ts this statement for the purpose of changing its registered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap ointment as registered
agent. 1 am familiar with, and accept the obligaiions of, Section 607.0505, F orida Statutes.

SIGNATURE
Signatura, typed or printed n.1me of registered agen and title if applicabie. {NO" E: Registerad Agent signature rec ired when renstaling DATE
12. OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITE PSTD CJ DELETE 11 TITLE I DCiChange [ Addition
NAME COELLO, LWS G 12 NAME
streetatoriss! 444 BRICKELL AVENUE STE 810 13 STREET ADDRESS
CrY-5T-2IP MIAMI FL 33134 1 4CTY-ST-2IP
TITLE [ DELETE 211TME [IChange  [] Addition
NAME 22 NAME
STREET ADDRI 58 23 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-§T-2IP
TITLE [1 DELETE 31 TIMLE [Cchange  []Addition
NAME 3.2 NAME
STREET ADDRE §8 3.3 STREET ADDRESS
CiTY-ST-ZP 34.CITY-5T-2ZP
TME [ pELETE 41TIME JChange [ Addition
NAME 4 2NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-$7-2P 44 CITY-ST-ZIP
TME O DELETE 51TITLE IChange [ Addition
NAME 5.2 NAME
STREET ADDRE $§ 53 STREET ADDRESS
CITY-5T-2PP 5ACITY-57-2P
TIMLE ] DELETE 61TALE [JChange  [] Addition
NAME 6.2 NAME
STREETADDRE $5 6.3 STREET ADDRESS
CITY-5T-2P N 54 CITY-5T-ZP B

14, | herety certify that thg INforma ion supplied with thi
indicat::d on this annubl rport or supple
officer ar director of thé co i

Block "2 or BI06|§ 131

SIGNATURE:

report is true and accurate and that my signatire shall have the same legal effect as if made urider oath; that | am an
tee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
h an address, with il other like empowered.

ng does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in ormation

12

0188292

CR2E034 (11/98)

4/3055!%

E OF SIGNING OFFICE  OR DIRECTOR Baytwna Phone #




