P
FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT # 98000082244 ecretary of State
1. Entity Name 04-24-2002 90374 005 ***150.00
VICTOR'S LIMOUSINE . INC.
2. Principal Place of Business 3. Mailing Address
915 CORAL WAY 915 CORAL WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CORAL GABLES FL CORAL GABLES FI, 65-0864801 Not Applicable
Zip Country Zip Country - ) $8.75 additiona
33134 33134 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
- Lo Name  BARRETO;~VICTOR-
DO N OT WRITE Street Address (P.0. Box Number is Not Acceplable)
IN THIS SPACE B
City Zip Code
CORAL GABLES FL 3573
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, lyped or printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signaturs required when rginstatirg) DATE
i —
i - L . January 1 - May 1 Feefg $150.00 ‘
B T cormron s e b e 1 O, ey iy oo s SO0 | 10 CoctonCampmnarcing  $5.00 ey o0
axwing req R Amended UBR is $61.25 Trust Fund Contribution. Added to Feas,
{See criteria on back) 1.8 Make Check Payabie tqf Department ot StEwE
. OFFICERS AND DIREGTORS Fe—— _
TILE DP TITLE o
NAME BARRETO, VICTOR NAME g
STREET ADDRESS 915 CORAL WAY STREET ADDRESS @
ciry-St-2° CORAL GABLES FI. 33134 oIStz 2
TILE TILE g
NAME NAME IS
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
e TLE
NAME o - e = N LI oo . . . o )
STREET ADDRESS STREETADDRESS | © y -
CITY-ST-2IP CITY-ST-2IP DO NOT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {Iry-51-2iP
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

SIGNATURE: _X

13. | hereby cerlify that the information supplied with
indicated on this report or supplemental report Is true an

~ Y

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
d 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. - ’ ,

VICTOR BARRETO, PRES.

Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




