2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000078819
DECO DRIVE LIMOUSINE, INC.

Principal Place of Business

Mailing Address

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 91100 029 ***150.00

3923 NW 24 STREET 3923 NW 24 STREET
MIAMI FL 33142 MIAMI FL 33142
A14Y vw 3554 —
i —— A

2. Principal Place of Business 3. Mailing Address
SDUTH FLoriDA Po Box 310625 Mipmi

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Aa_ 3313%F y

City & State City & State 4. FEINumber 68078063 Applied For

M1 B FL 760634 Not Applicable

Zip Country Zip Country - . 8.75 Additional

33 ] q 2 U 5 b- U 5 n 5. Certificate of Status Desired O ?se Requiret; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ager_lt
) - Name — _ I e T—— ™
—— —‘Rl_VEHArANTHO T ‘F\-r\"‘:t\ﬁﬁ“‘"” R\VC R-A Street Address (P.Q. Box Number is Not Acceptable)
3923 NW ET 5+
M a4y vw 35
miam s EL - —
: ity ip Code
33142 FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regi

S,
BNthong Kiveen

P/bes

d agent, or both, in the State of Florida.

Y-2)-0/

Signature, typad or printeJnarne of registered agent and tille if applicable.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $350.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

(See criteria on back) | Make Check Payable lo Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O Delete TILE {1 Change [ Addition
NAME RIVERA, ANTHONY i NAME
STREET ADORESS | 3923 NW 24 STREET 204y v 35S STREET ADDRESS
cv-s1-20 | MIAMI FL 33142 et sy 2] st
TILE ] Delete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TRLE O Delete TITLE O Crange [ Addition
NAME NAME . .
STREET ADDRESS R STREETADORESS - | — -
B I S A NI ST RTOY-st-zp
THILE (] Delete TITLE (1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-ZP
TITLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2F EITY-ST-21P

SIGNATURE:

changed, or cn an attachment with ar-jy

n,

of the corporation or the receiver or trusteg

]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report 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

pereowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

th - 27-0/ 305 81,0555

Nyith all olher fike empowered.

y
SIGNATURE AJ0 TYP5

h

8'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 {10/00)



