FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90193 021 ***158.75

DOCUMENT #  P97000080655 FH2

1. Entity Name

ACE LIMO FORT LAUDERDALE, INC.

Mailing Address
4740 NORTHWEST 15 AVE
FORT LAUDERDALE FL 33309

Principal Place of Business
4740 NORTHWEST 15 AVE
FORT LAUDERDALE FL 33309

R I AR

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applies For
65‘0785229 Not Applicable
Zi Count Zi Count . i
P ouniry o ountry 5. Certificate of Status Desired ,E ?{g‘gesmﬂf:énon‘“
6. Name and Address of Current Registered Agent Cm e = f -~ 7. Name and Address of Naw Registered Agent™ T
Name ] .3’
BORODAY, CARLA Street Address (P.O, Box Number is Not Accepta@
4740 NW 15 AVE 00 SE [/§ CoaR T
FT LAUD FL 33309

N [oRT LR E FL | %8%% /4

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
DATE

Signature, qﬁyﬁ’ d nw(emn agent and litte if applicable

SIGNATURE

(NOTE: Registered Agenl signatura raquired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE O change [ Additien
NAME BORODAY, ADRIAN J NAME

sTReeT a007ESS | 4740 NORTHWEST 15 AVE STREET ADDRESS

orv-st2e | FORT LAUDERDALE FL 33309 omv-st-p

TIMLE v Y, [ pelete TILE [ crange [ Addition
NAME BORODAY, DERRICK J HAME

STREET ADDRESS | 4740 NW 15 AVE STREET ADDRESS

arr-st-2¢ | FORT LAUDERDALE FL 33309 arr-st-2p

THLE - - - - - —~[FDeleter = —F- MME————r]: . - o - . ~[] Change - [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-2IP

TITLE | 1 Delete g e CJchange [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete ITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental report 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 corporation or the reggiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmfnt with an address, with all otheffike empoweped.
oo 42303 9shsap- 8243

; ) =i y
SYADATUR .
/ SIGRATURE AND TYPED OR an‘r;n NAME OF SIGNING OFFICER OR DIRgCTOR Date Daytima Phane #
2

SIGNATURE: A TS LA

AV HEPYERU

CR2E034 (10/02)



