K4
. 2000 UNIFORiM BUSINESS REPORT (UBR)

DOCUMENT # P97000092954

1. Entity Name

ALL PARK AVENUE LIMOUSINE SERVICE, INC.

FHILED

Principal Place of Business Mailing Address

1716 NORTH DiXIE HIGHWAY
HOLLYWOOD FL 33020

1716 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 33020

00 JuL 26 mi 7

2. Principal Place of Business 3. Mailing Address

I

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

58

SECRETARY OF STATE
TALCARASSEE FLORIL

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 14 Applied For
65‘03019 Not Applicable
Zi Counts i Count it
ip ountry Zip ountry 5. Certificate of Status Desirad W/ $8'75 Addlllonal
Fee Requirad
" 76."Name and Address of Current Registered Agent  ~ —— e . 7.~Name and Address of New Reglstered Agant
Name
DINNA, EDWARD T
Street Address (P.O. Box Number is Not Acceptable)
719 INTRACOASTAL DRIVE
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titte if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
N . . P . . M 1 ' oy =
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing raguiramant and elects to do s0.
(See criteria on back}

O

After SEPTEMBER 13, 2000 Min. will ba $750.00
'Make Check Payable {o Department of State

Trus! Fund Contribution.

Added o Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Detete TMLE w2 . ¥ Change (] Addition
NAME HOOD, NICOLE NAME Koo, Nwwle

stREET ADoRess | 1928 DEWEY STREET swET RS | 2949 Oakirree bane

on-s2¢ | HOLLYWOOD FL 33020 un-s- 1 Yo\l weon T, BB0AY

TME ] Delete TITE ) ' Chegae, L] Acsitgn
NAME NAME ?Dl:ll:":‘gagqu e T _:;T_l—
STREET ADDRESS STREET ADDRESS —HB."'DB;;{ l:”:l:"{[l 1.0!:!___9‘-'-
CITY-5T-ZP OITY-ST-2IP 159,75 w153, 75
TILE e O pelete . -~ § TE e - [ change [T Additicn
NAME - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-§T-ZIP

TILE [ Detete TILE [ Change [ Additicn
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-ZIP

TMLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Information
indicated on this report 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 dje
of the corporation ar the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B1oﬁ€ :

changed, or on an attachment with an a I
SIGNATURE: __ SIGIaTLo)E

SIGNATURE AND TYPED CR PRINTED HAME OF StGNING OFFICER OR DIRECTOR

T-1l~00  9U4-929-0219

Date

Daytime Phong #

CR2E034 (5/00)



A - L

All Park Avenue
Limousine Serv. Inc.

1716 North Dixie Hwy.
Hollywood H, 33020
954-929-0299 Fax 929-3833

www,allﬁa‘fkﬁ“\“rélim'omdm““ R e

To Whom It May Concern:

Ref: Document # P97000092954

This letter is to confirm my conversation with the phone attendant named Leslie.
This form was filed on April 24,2000 with check# 5709 for the amount of $150.00
Made payable to Department of State. I do not understand why I received another
Notice. I was told to write this letter explaining what happen with another check
for the amount of $150.00. Any questions please feel free to call. Thank you in
advance. .

Sincerely
Nicole H




