"2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070617_. .. ___._ | Aug17,2000 8:00 am
MIAMI TOURS LIMOUSINES INC L Secretary of State
08-17-2000 90574 011 ***150.00
Principal Place of Business Mailing Address
17332 SW 149 GOURT 17332 SW 149 COURT
MiIAMI FL 33187 MIAME FL 331687 '
\VUFUUYR
F R S AR DT R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0774386 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
aa Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

<

__th_PGM 5
PEREZ DE CAMINO, LAZARO CRAJ W : - "t 1 A

17332 SW 149 COURT S}re_?gdé?g(l?ogmumbrqis Ig:t A(Eeg:rgble)

CCMAMIELINET ~ - - — B o -
Migwa | i B
v FL |*33%¢7

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.

sianaure feamaw 00 " Pogo de Cawm in0 AN \\ 4] 8- |5 -00
Signature, typed or printed nama of registered agent and title (f applicable (NOTE: Registarad ﬁarﬁ'sim Mﬁsn reinstating} " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FE|5-|£)$550.OI}= ‘ i N
o ; . 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 "rust Fund Contritution. O Addsd to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIE FD [ Delete TITLE [dchange [ Addition
NAME PEREZ DE CAMINO, LAZARO RAME
STREETADDRESS | 17332 SW 149 COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33187 CITY-ST-2IP
TITLE VD [J Delete TITLE O cChange [ Addition
NAME PEREZ DE CAMINO, FERNANDO N
STREET ADORESS | 17332 SW 149 COURT STREET ADDRESS
CITY-ST-2P .MIAMI FL 33187 CITY-ST-2PP
TILE [J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS - o ~—+ e - || -STREET AGDRESS - — I e
CITY-ST-2IP ' CITY-ST-2IP
TILE {7 Detete TITLE {JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ciy-§1-2IP
TILE [ Detete TINE [ change (7 Addition
NAME NAME
STREET ADDRESS "~ B STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

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 report or supplemental repart 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SGMATURE REQUIRED g -15-0U

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2E034 (5/00)



MMW%,f 0 JVTOGLT

At A N

NNJe neven RecCex ue(l/‘ 2000

Qg oam b U Siness Repon’

(e e ——

Wi e “\\'V\/\(f ; Mo L g

bc&dr\c
’_f ReCeyvv N

{\ e %l’ns'\ -\.‘MU

R

———— - —— ——
- -

. -w""""“*"‘T""—'—"‘”—"‘—‘—",‘ B o P
|
{
{
:
f
|
4
|




