2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078819 Feb 26, 2000 8:00 am

1. Entity Name

DECO DRIVE LIMOUSINE, INC. Secretary of State

02-26-2000 90081 044 ***158.75

Principal Place of Business Mailing Address
3923 NW 24 STREET 3923 NW 24 STREET
MIAMI FL 33142 MIAMI FL 331426713

Lug25g0Yy

|| d

—_———— e —— ———

2. Principal Place of Business 3. Mailing Address | I““m “I |||

923 NW M S = Ame

IR

Sulte. Apt #, etc. : ~[—Sute-ApT-#ete: B0 NOT WRITE IN THIS SPACE
MY Aoy
City & State City & State 4. FEI Number Applied For
Lo ra c.Q 4} 65-0780634 Not Applicable
Zip Country Zip Country i , $8_75 Additional
8 2] q > 0S K 5. Certificate of Status Desired m Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVEHA’ ANTHONY Street Address {P.0. Box Number is Not Acceptable)
3923 NW 24 STREET
MIAMI FL 33142
. City . FL Zip Cede

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appficabla. (NOTE: Registerad Agent signalura required when reinstating) DATE
e st o o WAY 1,200 Foo wil be $58000 | " CecieR Comn Frcing - $5,00 ey 8o
= ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) A Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS ] Gelete LE [ Change [ Addition
NAME RIVERA, ANTHONY NAME
STREET ADDRESS | 3923 NW 24 STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33142 CITY-ST-7IP
e | [ Detete TITLE () Change [ Addition
NAME L Ld T T NAME
STREETADDRESSH] *~ 4o 'vv 7, STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE ] Delete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O velete TITLE [ change {7 Addition
NANE NAME
STREET AQDRESS | =riomrmmgmemms = _ STREET ADDRESS
CiTY-§T- 2P CTY-57-28P -7
TME O Delete TNLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-st-zP |, ] CITY-ST-2P
T_':TTEE: ARE ;i L coz ot 2O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$7-2IP

13.,| hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify Ihat the information
Yindicated on.this repoft or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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, w_}\tr} all gthestke 'gmpowered,
-;Au..fa,;“' y - . .
SIGNATURE: ” o 2-/6-00 305-§7 o555

., . o -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[N TR

o

raseEN,



