2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042392 .
it Jgn 13,2000 f8.00 am
ESQUIRE LIMOUSINE AND BODY GUARD SERVICES, INC. ecretary of State
01-13-2000 90002 039 ***]158.75
Principal Place of Business Mailing Address
2600 COLLINS AVENUE 2600 COLLINS AVENUE
SUITE 201 SUITE 201
MIAMI FL 33140 MIAMI FL 33155-1353
z PrinCipai Flace of Business % Mallmg fadress ”IIH"‘ “l 'l‘l I ” I| ||l || I’l I II| ”"I ll“l |||1 llll
799s  s.tv. /7% Sta]
Suite, Ant. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0838 46 Applied For
Vel ldr / 1 Mot Applicable
Zip Couniry Zip Country " . $8.75 aaditional
3358 A"A e 5. Certificate of Status Desired ‘M Poo Roquired
6. Name and Address of Current Registered Agent ~ CT 7. Name and Address of New Registered Agent B
Name
DELGADO DE ARMAS' RAUL R ESQ. Street Address (P.O. Box Number is Not Acceptablg)
600 BRICKELL AVENUE
SUITE 500
MIAMI FL 33131 o E 7o
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, typad or printed name of ragistared agent and utle if appticable. (NGTE: Registerad Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financi
M - ’ . paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, _ OFFICERS AND DIRECTORS | P2 ADDITIONS, CHANGES 7O OFFICERS AND DIRECTORS IN 11 '_
TIMLE SD [ Delete T [ Change [ Addition | =
NAME BEQUER-RAMOS, ILEANA C NAME <
sTREET ADORESS | 2800 COLLINS AVENUE SUITE 201 STREET ADDRESS P
CITY-5T-21P MIAM! FL 33140 CITY- ST-ZiP
TIE PD O Delete THLE [ Change [ Addition | €
NAME RAMOS, OCTAVIO NAME
sTREETADDRESS | 3541 WEST 2ND AVE. STREET ADORESS
CiTY-S1-2IP HIALEAH FL 33012 CITY-ST-7iP
TTE - - e e ==} Delele TME— o = | nm - - S =3 Change [ Addition
NAME NARE
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP
TITLE : ' 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete THLE {OChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doesgot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or suppleprénta] dport is true angddCcuraly 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 receive fife empowered his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyith / i mpowered
, Y/ [ R o NBRAT T )
SIGNATURE: ( v D DIV eTavID  AantS 1-6-00  Gus) $37-8557
SIGNATURE AND TYPED OR FRIWIED NAME OF gG—NING OFFICER OR DIRECTOR Date Daytime Phona #




