2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087990 Apr 30,2001 8:00 am

1. Entity Name E
A FLAT RATE AIRPORT SHUTTLE & LAVISH LIMOUSINE, ecreta ) of State
04-30-2001 90452 032 ***150.00

Principal Place of Business Mailing Address
PO BOX 61066 PO BOX 61066
FORT MYERS FL 33906-1066 FORT MYERS FL 33906-1066
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State a. FEthumber  NOT APPLICABLE Applied For

Not Applicabig

CR2E034 (10/00)

Zi O Zi Count iti
P Country P ountry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name o )
FILINGS, INC. - Street Address (F.C. Box Number is Not Acceptable)
' ree ress (P.O. Bex Number is Not Accepta
3732 N.W. 16TH STREET i
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and titla if applicable. {NQOTE: Fegistared Agant signature required when reinstating) DATE
. o s . "
9. ;hnsft_:lgrporatpn is ellgnblg tcly satlsfycn'ts Intangible At Fl;.nEA;‘l?\gfoo FFEE IS‘;"$;50.50500 00 10. Election Campaign Financing $5.00 May B
ax filing raquirement and elecis 1o do so. er , 2001 Fee will be $550. Trust Fund Contribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) O telete TITLE - Ol Crange L] Additicn |
NAME VIEGA, ARTURO NAME ' v
smeet aporess | 208 4TH STREET STREET ADDRESS ~
CinY-81-2P FORT MYERS FL 33907 CITY-ST-2P
TITLE O Delete THLE. - ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T —-—_-w-x AT e = L =SS ,Dﬁﬁg - —REmE T e e S ‘—‘E"Cﬁa_nge - O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TILE [ palete TIMLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) CITY-S1-Z¥
TITLE Co [ pelete TITLE [ Change [ Addition
NAME B . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or airector
of the corperation or the receiver or trustee empowgredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an addgpss, wifh alf other like empowered.

SIGNATURE: /l/ U d-2Y%61 929454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # I

053411

.



