| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ] m
DOCUMENT #  P99000003675 R ZryOOZf State
1. Entity Name ecre a O a e ‘1:
VIZCAYA LIMOUSINE, INC. 05-27-2002 90456 027 ***150.00
Principal Place of Business Maiting Address
1250 WEST AVE 1250 WEST AVE
SUITE 4C SUITE 4C
e T HII"'H "l ||”I ’I”l "mllm ||”| ||”' "‘II "”l I””"II’ |”||I|I
2. Principal Place of Business 3. Mailing Address ‘
ite, Apt‘/?.etc‘ g Apt. #ﬁ[c. % / g’ DO NOT WRITE IN THIS SPACE
UAE A 11-A Bt //-
City & State City & State 4. FEI Number Applied For
, 65—0888824 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ke o o "-'Name T - .
RA]TI’ JORGE Street Address (P.O. Box Number is Not Acceptable)
1250 WEST AVE
SUTE #4C SoTE #F 1-A
MIAMI BEACH FL 33139 City EL [ ?Zroee
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 Floriga.
SIGNATURE -
..Signature, typed or printed name of registered agent and tifie if applicabite. {NOTE: Registered Agent signature required when reinstating) DATE
9. 12;5fﬁ&rp?;at{?:eiri::tg;tzlg :esca:;is;f:;ts Isrg)tangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Be
'g requ : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ﬂcnange O Addition |
N RATTI, JORGE NAvE Sy dedFEN-6 g
streeT ADDRESS | 1250 WEST AVE SUITE #4C STREET ADDRESS §
GITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-21P i
TIME O Delste TITLE {(Jchange [ Addition &
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE e e - : o O Delste ~ TITLE- - . {1 Change.. (] Addition
NAME -kl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sgoplemental repert 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 or the regq pwered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith all other like empowered.
SR L ITE RE i g 674- Y
SIGNATURE: __ WSREREIPE REQUIRED v B0/p2 Sare3s- ¥
) RATURE WRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




