2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086136

1. Entity Name

IMAGE LIMOUSINE SERVICE, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90207 031 ***150.00

Principal Place of Business

2520 CORAL WAY

Mailing Address
2520 CORAL WAY

SUITE 2407 SUITE 2-107
MIAMI FL 33145 MIAMI FL 33145-3438
3743 NW 25 St. 3743 NW 25 St. '
Suite, Apl. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
Miami, FL Miami, FL 650787479 Not Applicable
Zin Country Zip Country " . $8.75 additional
33142 USA 33142 USA 5. Certificate of Stalus Desired [ Fee Raquired
. -=— -6, Name and Address of Current Registered Agent . ~ =~ 7. Name and Address of New Registered Agent - .
Name
Juan D. Gomez
GOMEZ' JUAN D Street Address (P.O. Box Number is Not Acceptable)
7600 SW 33 TERRACE
MIAMI FL 33155
1825 Ponce de Leon Blvd., #476
City in Code
7 Coral Gables FL Z3D3T34
8. The above named e its statérpent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Juan D. Gomez 02/23/00
yped or printed name of regnslered#m and ttle If apphedble. {NOTE. Registerac Agant signatuss required when reinstating) DATE
9. Thig j::.orpopaén is eligible to salisfy its Intangible _ FILE NOWI!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing réquirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 L 0 y
9T Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE D (B Change [ Addition
NAME GOMEZ, JUAN D NAME Juan D. Gomez
STREET ADDRESS | 7800 SW 33 TERRACE smeeraooress | 1825 Ponce de Leon Blvd,, #476
CiT-57-21 MIAMI FL 33155 Ciry-ST-2P Coral Gables, FL 33134
THLE [ Detete TITLE [ chenge  (J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE = O Detele TME - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
TILE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-7IP CITY-ST-2IP
TITLE UJ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-ZIP
TMLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P I CITy-§7-21P
13. | hereby certify that the information suppligdladth this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemen 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 receiver o) ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi r like empowered.
- ":_'v Com
SIGNATURE: “...+~Juan D. Gomez  02/23/00 (305)228-9191
SWHE AND TYPED OR PRINTED NAMI SBIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-/

[N |

CR2E034 (9/99)



