2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Dot P99000062627 Mar 22, 2000 8:00 am
ATLANTIC COAST LIMOUSINE INC. Secretary of State
03-22-2000 90182 046 ***150.00
Principal Place of Business Mailing Address
1810 CORAL DRIVE APT. 1 1810 CORAL DRIVE APT. 1
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
T A AR R AR
232 BAS/Y drive 0% & 20T 7erpace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
05
City & State City & State 4, FEI Number Applied For
Lﬂugc“rz DAL -Rf-Phe-seA  FL | FUR] LAUDERDALYE S~ 0924L3S Not Applicable
Countr Zip Country - ‘ 8.75 iti
33303 uuy'SA 3330 6 U 5 A 5. Certificate of Status Desired ] Eee Heqﬁ:’;ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
CAN-AM IMMIGRATION SEFMCES INC. Street Address {P.O. Box Number 15 Not Acceptable)
721 S.E. 17TH STREET
FORT LAUDERDALE FL 33316
City FL Zip Code

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,

CR2E034 (9/9%

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registared Agent signature requirad when rginstating) DATE
® Tt eanaron madess ndoss " | AerMAY1,2000 Foo wih bo 55000 | 10 Eecton CemsonFranci - $5.00 way e
= ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ . Delete TITLE Y @/Change [ Addition
NAME CHARBONNEAU, ANDRE NAME ANORE CURLBsNNEAY
STREET ADORESS | 1810 CORAL DRIVE APT. 1 sTREETADDRESS | 3030 NE 2 FerrAct OS5
Siry-ST-2P FORT LAUDERDALE FL 33305 CITY-S1-7iP EDat AVOERALE F C, 23 30¢
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57- 2P
TITLE I - =~ Delete - o TIE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE [ Delste TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-ZiP
TITLE [ palsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ pelete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / = e CITY-ST-7IP

13. | hereby certify that the information suppli wnh this fiihg dces ot qualify for the exemption stated in Secti

of the corporation or the receiver or &g empo’
changed, or on an attachment with4n agddress,

SIGNATURE:

and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to’eyéoyte this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

03/03/00 (954, 916584

ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayllmef‘nune L]




