2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P99000090001 Mar 20, 2000 8:00 am

1. Entity Name

TROPICAL LIMOUSINE, INC. Secretary of State

03-20-2000 90098 044 ***150.00

Principal Place of Business Mailin'g Address
|
1290 WESTON ROAD 318 INDIAN TRACE
SUITE 218 PMB 442
'WESTON FL 33326 WESTO}N FL 33326-2996
214 Tndian Tmce 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PR wsd
City & State City|& State 4. FE| Number WApplied For
Weston [ FL (15 -00Q5333S5 Not Applicable
ZT?)% 23 Country Zip Country 5. Cerificate of Status Desred [ $8-7 Additional
- s Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - “p L Name - -
SPIEGEL & UTHERA‘ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of registered agent and title if applicatle, {NQTE. Registerad Agent signahure required when reinstating) DATE
1}
9. This corporation is eligible to satisfy ils Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- ) [ ] . paign Financing $5.00 May Bo
Tax filing requirement and elects o do so. . After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. . hdded 1o Fees
{See criteria on back) . Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE [ Change (] Addition
NAME WEBB, TIMOTHY M NAME

sTrecT ApoRess | 1280 WESTON ROAD
omv-st2e o WESTON FL 33326

STREET ADDRESS
CITY-5T-71p

e [J petete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS -

CITY-ST-ZIP CITY-8T-2IP

TITLE O teete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-$T-2IP

TILE 7 Deete TILE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ change [ Addition
NAME

STAEET ADDRESS
CITY-ST-2IP

me (1 Delete
NAME

STREET ADDRESS
CITY-§T-2IP

TITLE VID [T perete TITLE O Change  [] Addition
NAME GARCIA, HECTOR A NAME

staeeT AooRess | 1290 WESTON ROAD STREET ADDRESS

CITY-S1-2P WESTON FL 33326 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certity that the information
indicated on this report or supplernental report is true and éccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer
of the corporation or the recsiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi;ywm an address, with all other like empowered.

-1

SIGNATURE: G MG Tlahig m.webb  3[1[  ls) 250-300)
SIGNATURE AND TYPEL OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTCR ! Tate Daytime Phong #

CRZE034 (9/99)



