2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"
'DOCUMENT # P98000042392— >—"~ =—-—  Jan 23, 2001 8:00 am
1. Entity Name S S
ESQUIRE LIMOUSINE AND BODY GUARD SERVICES, INC. ecretary of State
01-23-2001 90120 037 ***158.75
Principal Place cf Business Mailing Address
2600 COLLINS AVENUE 7945 SW 17TH ST
SUITE 201 MIAMI FL 33155
+
MIAMI FL 33140 bUuiaI®©
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 680838461 Applied For
Not Applicable
Zi Count Zj Count it
P ountry P ountry 5. Certificate of Status Desired \& $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO DE ARMAS, RAUL R ESQ.
Street Address {P.O. Box Number is Not Acceptable
600 BRICKELL AVENUE ) ddress( 15 Not Accepiable)
SUITE 500
MIAMI FL 33131
City FL Zip Code
8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tils it applicable. (NOTE: Rsgistered Agem signaturs required whan rainsiating) DATE
) L e . T
9, lhls corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o T Trust Fund Contribution. Added to Fees
(See criteriz on back) O Make Check Payable to Department ot State
1. QOFFICERS AND DIRECTORS . 12, ADDI‘FIONS.‘CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TMLE sD ﬁneleae TIMLE A~ D W change [ Addition 8
e BEQUER-RAMOS, LEANA C e Dovie!/ /%a/ =
streer ADDRESS | 2600 COLLINS AVENUE SUITE 201 STHEET ADDRESS 7?4’5 _g £u /7 3
CITY-ST-2P MIAMI FL 33140 CATY-8T-2IP /ond // 33/5% 3
7 o
TMLE FD \gne\ele TITLE Rorage [ addiion | &
e RAMOS, OCTAVIO NAME ocmu?o A’auos A
staeeT ADDRESS | 3541 WEST 2ND AVE. ST O0neSs | 7RYS Siles, 17 SAE
orv-st-2P | HIALEAH FL 33012 av-s-2e | pfenye, 7. 33458
TITLE [ Delete TITLE [Jchange (7 Addition
NAME NAME
""STREET ADORESS |~ o ST R e e - et = .= — ~——R-STREET ADDRESS .- - R TR - P e -
CITY-ST-2IP CITY-3T1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S$T-2IP CITY-S1-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-ST-2IP
13. ) hereby cerntify that the information supplied witl mexemplion stated in Section 119.07{3)i), Florida Statutes. | further centity that the information
indicated on this report or supplemental reporis ir naiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee gooW 4 sfequired by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if
changed, or on an attachment with an / W
-7 - 110/ (56 L
SIGNATURE AP 7 s /7179 278274
oD TV @- R PRINTED NAM, ! R OR DIRECTOR Date Caytime Phone #




