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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
(CORPORATION Katlerine Harris
ANNUAL REPORT Sec etary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COSMOPOLITAN LIMOUSINE SERVICES, INC.

P97000072771

Principal Place of Business
3804 5 OCEAN BLVD

Mailing Address
3604 S OCEAN BLVD

FILED

04-26-1999 90153 043 ***150.00

Apr 26, 1999 8:00 am
ecretary of State

AR R AW

2]

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

5. Certfcate of Status Desired [

APT 105 APT 105
HIGHLAND BEACH FL 33437 HIGHLAND BEACH FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualifed
08/21/1997
2. Princioal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| |26] 65-0713061 N ot Applicable

$8.75 additional

Fee F equired

]

[30]

[25]_ 20]

Personal Property Tax. O ves

City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
}?1 _EI Trust Fund Contribution Addec to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

fe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GOLDSTEIN, JOHN
3151 CLINT MOORE RD, APT #201
BOCA RATON FL 33496

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL *|

Zip Code

SIGNATLIRE

Signature, typed or printed name of registered agnt and title if applicabls.

(N )TE: Regislersd Agent signature r :quirad when reinstat g}

DAT =

11. Purs ant 1o the provisions of 3ections 607.05)2 and 607.1508, Florida Ste tutes, the above-named corporation subrnits this statement for the purpos e of changing its registered
office: or registered agent, o7 both, in the State of Florida. Such change was authorized by the corpuration’s board cf directors. | hereby accept the aopointment as rogistered
agent. | am familiar with, and accept the oblig ations of, Section 607.0505, “lorida Statutes.

ADDI TONS/CHANGES TO OFFICER 3 AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS 13.

e oP O DELETE 117IME [(OChange [} Addition
NAME GOLDSTEIN, JOHN 12 NAME

streeranoiess| 3604 SOUTH QCEAN BLVD #1056 1.3 STREET ADDRESS

CITY-S$T-2P HIGHLAND BEACH FL 33487 14 CITY-ST-ZP

TITLE ] DELETE 2.1 TIME [IChange  [JAddition
NAME 2.2 NAME

STREET ADD 3ESS 23 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-ZIP

TILE ] DELETE 31TME [IChange [ Addition
NAME 12 NAME

STREET ADDIESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZP

TME [ DELETE 41 TITLE [dchange  []Addition
NAME 4.2 NAME

STREET ADDH ESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-21P

TIMLE ] DELETE 51 TITLE J<hange [ Addition
NAME 52 NAME

STREET ADDF ESS 5. STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TME [J DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDF ESS 63 STREET ADDRESS

CITY-ST-2IP . 64 CITY-ST-2P

]

14. | hereby certify that the infor,
indiczled on this annual rep
office: or director of the §or|
Bilock 12 or Block 13 1f ¢f

SIGNATURE:

ition supplied w.th this filing d,

Movch 23 990 K1 I72.

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the irformation
is true and accurate and that my signzture shal! have the same legal effect as if made under oath; that 1 am an
empowered tc execute this report as required by Chapeer 607, Florida Statutes; and that my name appears in

n address, with all other like empowered.

154

Q364381

CR2E034 (11/98)

Daytime Phone #



