2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 12,2002 8:00 am
Secretary of State

1,

Make Check Payable to Department of State

{See criteria on back)

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE M O oetete TITLE [ Change  [] Addition 5_
we' " [HOOD, NICOLE - HAME - o e e . <
STREET ADORESS | 2985-DAKTREE-RANE 2110 PruceTeRR. STREET ADDRESS 3
crv-si-a¢ | HOLLYWOOD FL 33621 3 3020 - - CITY-57-2iF ) . w
- o —= @

TME [ petete TILE [cChange [ Addition | &3
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CITY-ST-21P

_TMLE ~ R L O Detets TIE [ change  [J Aagition
NAME NAME ) Tt - -
STREET ADORESS STREET ADDAESS
CiTY-57-2P cITY-sT-2IP

lome_ b o . O Delete TILE ) i [ Change  [] Additien
NAME i Tt NAME - T -T R T
STREEY ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-28
TITLE 3 Deleie TTLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P° CITY-51-2iP
TME [ Daleta TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-$T-2P CImY- 57-71P

13. I hereby certify that the information supplied with this filing

indicated on this report or supplemantal report is truges

of the corporation or theserfaiver aetriSes.ep --’ frod o execute t
changed, or on an attg:hrmepy ) ‘.*,. h all pihatlikemapowered.
S _"E\n m "g
SIGNATURE: ‘au : e

does nol qualify for Ihe exemption stated in Section 119.07(3)(1), Florlda Statutes. { further certify that the infarmation
accuratg and that my signature shall have the sama legal effec as if made under oath; thai | am an officer or diractor
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

713

Daytena Phone #

"
DO_CUMENT # P97000092954 07-07-2002 90065 039 ***158 75
1. Entity Name 08-12-2002 90012 019 ***400.00
ALL PARK AVENUE LIMOUSINE SERVICE, INC.
. (®)
Principal Place of Business Mailing Addrass s
333 N DIXIE HWY 338 N DIXIE HWY YmTr e
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
p >
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
65-0801914 n / Not Applicable
j.‘ip R Courtry Zp Country 5. Certificate of Status Desired . 23';,550 Sg:;‘iﬁona.l
8. Name and Address of Current Reglsi;r_a; Ag‘;nli 7. Name arid Addtess of New Registerad-Agent—=———- | .
: Name
DINNA, EDWARD. T e e e e Streat Address (P.O. Box Number is Not Acceplable)
719 INTRACOASTAL DRIVE - e S el ik ol
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 agant, or both, in the State of Florida.
.
SIGNATURE
Signature, jyped o orinted neme ¢f rsgisiered agem and Utle il apphcae. (NOTE: Ragittered Agant Signatund resuirad whan raingtatng) DATE
¢ o ot ) !
8% This corperation Is eligible to salisty its Intangible FILE NOWII! FEE IS $150.00 . lacti . .
Tax filing requirement and elects 1o do 50. After May 1, 2002 Fee will be $550.00 10 iﬁ::‘,?ﬂrf;agﬁl,?guﬁgz neino fdst;gqn'ﬁ‘;?




