2001 UNIFORM BUSINESS REPORT (UBR) FILED

oy e Secretary of State
STYLE LIMOUSINES, CORP. .
v 05-04-2001 90015 006 ***158.75
Principal Place of Business Mailing Address
1135 97TH ST..#3 1135 97TH ST..#3
BAY HARBOUR ISLAND FL 33154 BAY HARBOUR ISLAND FL 33154

o STESowee 175 2o <ae S MMM
Suite, ApL. #, etc. , B;ZAP@?' fﬁ 3 % DO NOT WRITE IN THIS SPACE

\

[itue P I A c

BBB / g { C‘Ow\}—‘ 9 3/3 / Couzy_\j‘ 5. Certificate of Siatus Desired W?g.g;ﬂ?:éﬁonal

DOCUMENT # P99000060622 May 04, 2001 8:00 am

6. Name and Address of Current Registered Agent ) " 7. Name and address of New Registered Agent

~ Bl 6874 AL vadey
Mo ST g TR D0 P Sarr 57 e 3L

BAY HARBOUR 1SLAND FL 33154 23z
FL RS/

v . .
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.

13. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further #Brtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; it | am an officer or dlrector

of the corporation or the recewer or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutesgpand that my name aggears in Biock 11 or Block 12 if
changed., or on an attachm th an agfyess, with al T like empowered. %

SIGNATURE: _\/ I)jefq vo)e / dyf % /&

%IGNA‘I’UHWND TYPEDORFRINTED NAME OF srqK«.fomcsn OR DIRECTOR Date ~ Dd¥tima Phone #

L4

SIGNATURE
Signaturg, typed or printed name of registered agant and titls if applicable. {NOTE: Registered Agent signatura requited when reinslating) DATE
; on is el iy | i n
9. This corporation is eligible 1o satisfy its Intangible FILE NOVZV... FFEE IS."$; 50.50500 00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|n§ requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DISECTORS IN 11

TILE P O Delete TILE Dl cange [ Addiion | &
o

NAME ALVAREZ, ANGELA NAME s

STREET ADDRESS | 1135 97TH ST.,#3 STREEY ADDRESS 3

orv-s1-2¢ | BAY HARBOUR ISLAND FL 33154 omv-st-2p e
o

e DVT %Deleig Tme O ctange ] Additon | &

HAME OYOLA, CARLOS M NAME

STREET ADDRESS | 1135 97TH ST.,.#3 STREET ADDRESS

orv-s1-2p | BAY HARBOUR ISLAND FL 33154 ov-st-2p

TILE 0 Delete TITLE ) [IChange [ Additian

NAME NAME )

STREET ADDRESS K STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZIP e

TITLE ] Delete TITLE {1 change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE O] change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP



