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2001 UNIFORM BUSINESS REPOKT (UBR)

1. Entity Mame

PLANET LIMO SALES, INC.

DOCUMENT # P99000052135

Frincipal Place of Business

2360 Nw 36TH STREET
MIAM) FL 33142

Mailing Addrass

2300 NW 36TH STREET
MiaMl FL 33142

2/2¢

FILED
Apr 19, 2001 8:00 am
ecretary of State

02-28-2001 90084 007 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
-.65-0378370
City & Siale City & Stata 4. Fel Number — APPLIED FOR Applied For
’ - r g Mot Applicable
Zi Coun Zi Count)
P untry ® i 8, Certificate of Status Desired O $8.75 Addivonal
Fee Required
5. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
T e —_— - oo Mame_ -~ < _ _ - I :
HODRIGUEZ'RAULA Street Add P.O. Box Number is Not A
2300 Nw %TH STREET ree ress {P.0O, Box Number is Not Acceptable)
MIAM! FL 33142
City FL | @pCode
8. The above named entity submils this staterment for the purpose of changing its registered olffice or registered agent, or bolh, in the State of Florida.
SIGNATURE i
Sigrature. typed of printed nemo of ragislersd agent ana tide if applicabic. {NOTE: Regisiered Agent sigratirs Jequired when reinstating) DATE
. L - . n
9. This corporation is eligible to safisty its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 5o
Tax fiing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Ada
. ad to Fees
(See criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete THLE O crange O] Addition | S
MAME RODRIGUEZ, RAUL A NAME =
streer anoaess | 2300 NW 36TH STREET STREET ADORESS g
ore-stze | MIAML FL 33142 Cary-$i- 2P 2
o
TIILE 1 Delete TITLE [J Chenge ] Addition 5
NAME NAME
STREET ADDRESS STREET AGDRESS
Cily-8T-21P Cmy-51-Zp
TnE ] Delete TME (JChange [ Addition
NAME X NAME
< 5IHEEA AUDHESS® — il e f = == S GIRECT ADDRESS 7 A i S e
CITY-ST-21P CiFY-$1-21P
TME [ Celete TINLE [JChange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-21P
1LE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TILE 1 Delete TiILE [ change [ Addilion
NAME HAME E .
STREET ADIRESS STREET ADDRESS
CiTY-ST. 2P \ CiTY-8Y-2IP

13. I hereby certify that the Informati
indicatad on this repart of supple
of the cerpération ar the receiver or
changed, or on j

SIGNATURE:

is filing does mot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the informaticn
and accurate and that my signature shadl have the samg legal eifect as if made under oath; that | am an officer or director
o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears |n Btock 11 or Block 12 if

35, wilh ail'other IllQmpowered

P

(%5}, 0/0)

TURE AND TYPED yPR]NTED NAME OF SIGNING QFF(CER OR TVRECTOR

2/05/ 1501

Daytne Phora #

4 {



