FILED
May 05, 2003 8:00 am
Secretary of State

. 05-05-2003 91891 015 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

D?CUME NT # P99000051623
ALL FLORIDA LIMOUSINE SERVICE INC.

80110886

Princtpai Place of Business Mailing Address
65955 N.w. 52 5T 6955 N.w. 52 5T }
104 104
MIAMI, FI. 33166 MIAMI, FL 33164
R S L TR T
i
Suile, Apl. ¥, efc. Suile, Apl. £, o, 0 eMecx PEFIE \F MAKING GHANGES
Ciy & State . City & State 4., FEI Number ] Appligd For
_ 65-0999075 tot ApSiicacle
ap Cauntry oip Country y ‘T $8.75 Aacduona - |- -=- 7
5. Certlicate of Stajug De“e.u | Foo R.equ':ret;
6, Narhe and Address of Current Registered Agent | 7. Namw ard Address of New Repistersd Agent
Mame !
ARCE, DAYID |
6266 N.WY. 52 ST #104 Street Adaress (P2, Box Number 15 Not Acceplabie}
MIAMY, FL 33166 ;
1
Gy FL Zip Code

8. The above named entity submits s siatsment jor the purpose of changing its regisiered office or registered agent, of both, in the Staie of Floriga. | am farmiiar wih, and accepl
tha philgationg of registered agen. f

SIGNATURE o
Signatint ;v 01 1AL rama Of ogriiaven: B ) Ak 1K f WA CalAe. PO Py 1L g 3 RO T WhG 1 AN oA
; ga ; 2 $lecucrm cag;:ldn Financing o $5.00 May Re
R A R 34 g rugt Fung nputon. Added to Fees
aloiSHER I P side(Jepart ke
s Srnamhi ey
10, QFEICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE PO - O belese TME - Dtherge  [addivon | &
NAME ARCE, DAVID ’ A ! . T =]
STREET ApDRESS | 1400 NWY 9B6TH AVENUE STREEY ADDRESS t 5
ese | MIAML FL 33172 g1 g
TE T Oeve TILE [OGrange [ Addinon %
HAME N NAME
SIMEET DDA SS ’ STHEEY MIDRESS !
LY. P CAv-51-28
THE o ] Delete e T]Crange [ Addilion
NAME L NAE }
SYET ADDESS STREED ADDHESS ;
o1 p ) ohy-s1-up
e B O Gelee me DO Gl [ Agtibon
NAME HAME
STREET AODRESS . . ~ STAEEY ADDAESS . ~
atv.s.e ’ - 7 T - - tAY-51-nb
e [ elete 1mE ! O Chenge [ Agdinon
HAME NAME '
SVEEY ADLHESS STREE1 ADDRESS :
o520 vz :
TE O telese MiE i [ Gtenge (] Addition
NARE AW '
STREET ADDRESS . STAEET ADDRESS
o518 ene-st-zp

12. | heraby certify 1hal the Informeation suppied with this filing does not qualfy foc the exemption stated in Seglion 119.02(3X1), Florida Stalutes. | hurther certify that the information
Indicated on this repor or supplemantal roport is true and accurate and that my signature shall heve the same legal effact a3 it mada undet oath: thatd arm an officer or dimcior
of the corparation or the raceiver ar trusted empowered o axecute Thia repart 49 required by Chapyt 607, Flonda Statutes: and thal my name appaars In Block 10 or Block 1111
changed, or on 8n eitachment with an agdress, with all olher like empowerey, )

|
QGNATURE:,S&]J Qex i 33&!5 _ :;505—%1-—3(.\[8

W3R TURE AND TYPED OF PRKYEDNAME OF IGHING OFFICER 0Nt OIRECTOR Dayyrems FOomd 4 :

| - - T e e o
| 1
' 1.0 .



