2001 UNIFORM BUSINESS REPORT (UBR) FILED

LY

~DOCUMENT # P99000051623 Apr 04,2001 8:00 am

1. Entity Name
ALL FLORIDA LIMOUSINE SERVICE INC. ecretary of State
04-04-2001 90501 017 ***150.00

Principal Place of Business Mailing Address
1400 NW 96TH AVENUE 1400 NW 96TH AVENUE

MIAMI FL 33172 MIAMI FL 33172 L0U42134

2. Principal Place of Business 3. Malling Address ”Imm ””I” I " ” l” m " " H

AR

6955 w.w 52 ST 6955 M S2 sr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A"
/0% 104
City & State City & State 4. FEI Number 65’0999075 Applied For
» f Il
Mrahe LA Mrapr, Fon Not Applicable
Zi I{ Zi nt v
ie] 33 ,‘ 6 Country ip 33/“ Country 5. Certificate of Status Desired ] ?g‘gfqﬁ?:{"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 3 e — . —_ Name e R _ — -
ARCE, DAVID
Street Address (P.O. Box Number is Not Acceptabilg)
1400 NW 96TH AVENUE . :
MIAMI FL 33172 5985 v W &< ST ,# Jo¥
City ’1 ;7O h,‘ FL ZpCode 3202 £
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the%late of Florida.
LA
., I3
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. (NOTE: Rogistered Apent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaion Financi < s e
; ; e e AR 1. — ; . paign Financing, _ . $5.00 May 88
Tax fllirTg r?qulrement and elects to do so. d == ’—Aﬂer‘MAY—1,’2QO1 Feewgllheﬁﬁﬁﬂ.ﬂﬁﬂ : “Frust Fund Contribution. O fdded o Fe}és -
(8ee criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TILE PD O alete TMLE [ Crange [ Addition
NAME ARCE, DAVID NAME
STREETADDRESS | 1400 NW S8TH AVENUE STREET ADDRESS
CITY-ST- 7P MIAMI FL 33172 CITY-ST-2P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
M - |- g o o< Deleto JJ e . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-71P
TLE 1 Delete THILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TITLE ] Delete THLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP ’ m‘smw

13. | hereby certify that the information supplic#with this filing/gles not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalifort is true apd Agcurate and thajeyAignature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryé 7 #s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

David ArcE 0Y-3-01 305-470.0008

HING OFFICER OR DIRECTOR Date Daytime Fhona #

0214735

CR2E034 {10/00)



