-l

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PaqeocOelezz.

STYLE LIMOUSINES, CORPORATION

DO NOT WRITE IN THIS SPACE

2, Prncipal Place of Business

1070 92 STREET

3.

Mailing Address

1070 92 STREET |

Suite. ApL. #, 1c.

# 1

Suite, Apt. #. etc,

#1

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90054 029 ***158.75

DO NOT WRITE IN THIS SPACE

Ciry & Stare City & State 4. FEI Number Applied For
— b I "MTST-_AN'“:_.FL —BAY _HARBOUR. ISLAND FI.|- - e mm e e e e wmemafen | NOtUApplicable |
253”331 54 Countey o Counlry 5. Certificate of Status Desired X $8.76 Additional
33153 Fee Required

DO NOT WRITE
IN THIS SPACE

7.

Name and Address of Current Registered Agent

"ANGELA ALVAREZ

Sgieal _!I\cgzesé g,

STREET

Q. Box Number Is h#o}]!—\cceptable)

BAY HARBOUR

FL | 45134

8. The above named enjgy submils this stazement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

ey

SIGNATURE

arw) L .

P e typedt oﬂimfx‘l e Of recaiod agent anc e if E][][)IWE.

J

{HOTE: Registered Agent sigratire recuired w

han renstang) DATE

9. This corporation is eligibg o satisfy its Intangible
Tax lling requirement and elects 1o do so.
(See witeria on back)

~ January 1-May 1 Fee is $150.00
+ After May 1, Fee is $550.00
Amended UBR is $61.25
* Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Corribution.

$5.00 may Be
Added to Fees

CR2ZED348 (12/01)

11. OFFICERS AND DIRECTORS
WiLE e
, P i
NANE NAKE
siwerianceess | ALVAREZ, ANGELA STREET ADDRESS
civ-stze 11070 92 STREET #1 Cy-ST-2¢
s BAY HARBOUR ISLAND , FL 33154] "
NAVE HAME
STREET ADDRESS STREET ADDRESS
CaY-SI-2IF Gl -$1- 2
TriLE TITLE
NAME -7 - < NAME: - | e B R I LEr - -
SIREFY ADDRESS STREET ADDRESS E
oyt ce-sn. DO NOT WRIT
oy o IN THIS SPACE
NAME NAKE
STREET ADDRESS STREET ADORESS
CTy-51-2P Cry-S1-2p
THILE e
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-st- 2P
e TLE
HAME HANE
STRELT ADDRESS STREET ADDRESS
CIY-ST-2P £ITY - §T-2IP

13. ) hereby certity that the iaformation supplied with this filing does not qualify tor Lhe exemption stated in Section 119.07(3)(), Florida Statutes, |Hurther certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oaih: that | am an officer or director
af tha COrporaton or the receiver of frustee empowered o execule this reporl as required by Chapter 807, Florida Siatutes:; and that my name appears in Block 17 or en an
attachment with an address, with all otheffliike: empowered.

weln

SIGNATURE:

.

SIGNATY, AND'I'YPERH PRINTED NiOF SIGNING OFFICER onn%cmw

Dine Davtiene: Phone #

v

U



