~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000072771
COSMOPOLITAN LIMOUSINE SERVICES, INC.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90269 035 ***150.00

Principal Place of Business

3604 5 OGEAN BLVD 3604 S OCEAN BLVD

APT 105 APT 105

HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
us us -

Mailing Address

55 SE fatresss Blod.

SuitetEL1#, etc.

Suite, Apt. #, etc.

I

UUUIlJdlh

JUMIARRA

DO NOT WRITE IN THIS SPACE

City & St ‘ 3{ City & State 4. FEINumder —gp g Applied For
?DCCC)QC\#W\ { 713%1 L Not Applicatle
3%\_&33 fi‘fg A . 2 Country 5. Certificate of Status Desired O ?g-gfq ‘ﬁged;tiona!

. ¢ =+ =—mwB,-Name and Address of Current Registered Agent . -

7. Name and Address of New Registered Agent - — -

GOLDSTEIN, JOHN
3151 CLINT MOORE RD, APT #201
BOCA RATON FL 33486

Street Address (P.0. Box Number is Not Acceptable)

” City FL | ZrCoce
8. The above|naghdd entity submits thig statemept for thepurpose of changing its registered office or registered agertt, or both, in the State of Florida.
SIGNATURE P 4 N
ignature, typed or printed namea of registered agenmplicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. e S . "t

9. This ;@angn is eligible to satisfy its intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fillkgfequirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas

(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O Dzlete TLE vdeal p&Chenge [ Addition
NAME GOLDSTEIN, JOHN NANE Soel-
st a00hess | 3504 SOUTH OCEAN BLVD  #105 o ooss [zga1% S Andrenos Bud 46
ov-st2° | iGH| AND BEACH FL 33487 ovsiee | Boce @odon A FBABS .
TTLE {J Detete TITLE ] change [ Addition
NAME NAME
STREET AD[)RESS STREET ADORESS
CITY -5T-21P CITY-§T-2P
| oTme~ o] . - U [ pelete I mE . o - - [ thange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE [ Delste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF A /7 CITY - ST-2IF

13. | hereby certify that the info|
indicated on this reportjor gu
of the corporation or thq rgceiver or rustee @
changed, or on an attaffynent with an addre

ticn supplied with

this filing does Ao

{ ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental reporiis true and accyfatd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered 0 exgcutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

| likg’empowered.

> .

CR2E034 (10/00)

SIGNATURE: X

dzd[ol g2z 15l

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

A



