2000 UNIFORM BUSINESS REPORT (UBR) FILED

N

DOCUMENT # P97000102415 May 16, 2000 8:00 am
b Secretary of State
PLANTATION LIMO, INC.
05-16-2000 90011 003 ***150.00
Principal Place of Businass Mailing Address
601 NW 76 TERR. 601 NW 76 TERR.
PLANTATION FL 33324 PLANTATION FL 33324-1442
TP i TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;f & State 4. FEI Number Applied For
65-0799%7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired & gg'ggq lﬁ:’ecg”""al
- 6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent

T VieTon, Fazando

Street Address {F.O. Box Number js Not Acceptable)
Cof Nw. “lb “Terr.

Y City P/M’nw FL %’zf‘g’g_q

8. The above named gfility submits this statement for the puriieﬂchangmg its registered office or registerec agent, or both, in the State of Florjda.

RS o Wi =X /zg/vo

SIGNATURE =
Signature, typed or prnted nW applicable. {NGTE: Registered Agent signature required when reinstating) pate !
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 : e
Tax ﬁhngp fequ'wemen\gand alects t:)y do se. ? After MAY 1, 2000 Fee will$ be $550.00 10. Er\ectlon Campaign Financing 0l $5.00 May e
S ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Delele me Praxs . [ Change ﬂ Addition
NAME NAME V;O’Poﬂ- FATHAOTO
STREET ADDRESS STREEF ADDRESS bo} M. 776 Terv
CITY-5T-2IF / CITY-SI-2IP pIMA"nb , E! ‘?—zw 39_!-}
TITLE XDelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
LS . R . [ Delete TITLE . B [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b ciy-5T-2 CITY-§T-2IP
i TE [ pelate THLE [ Change [T Addition
' oname HAME
| STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oITY-ST-2IF
TILE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that ihe 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 director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

. ’ . L :
SIGNATURE: .0 A ~— ~—A ~ tk/'z,q’i/on ‘
SIGN.-IT-URE AN WWR DIRECTOR ate Daytime Phone #

CR2E034 (9/99)



