2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # S30529

1. Enlity Name

VINTAGE ROLLS ROYCE LIMOUSINES OF CORAL GABLES,

INC.

THE

05-01-2003 90248 043 ***1 50.00

Principal Place of Business Mailing Address

7242 SW 42ND TERRACE
MIAMI FL 32155 MIAMI FL 33155
us us

7242 SW 42ND TERRACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

O CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am
Secretary of State

LA ORI

City & State City & State 4. FEI Number Applied For
65-0292769 Not Applicable
Zi Countr Zi Countr ’ ) iti
P uniry P y 5. Certificate of Status Desited O 38'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = o — Name e — - . =~ .« - e o e -

OTALVARO, CARLOS .
5900 SW 41ST., STREET-
MIAMI FL 33155 ’

Street Address (P.O. Box Number Is Not Acceptable)

City Zip Code

FL

8. The above namead entity subbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed ur"pri_nled name of registered agent and titla if applicable

(NOTE: Registered Agent signatura raquired when rainstating) DATE

—

'FILE NOWI!!' FEE IS $150.00
", After May 1, 2003 Fee 'will be $550.00
Make Check Payable to Flotida Department of State ]

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. -~ . OFFICERS AND DIRECTORS j IEEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e D ' ] Delete TmE O Change [ Addition
NAME OTALVARO, CARLOS NAME

staeer poncss | 5900 SW 413T., STREET STREET ADDRESS

or-s-ze | MIAMI FL 33155 CITY-57-2IP

TITLE [ petete TITLE (] Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addilion
NAME el NAME._ . o e e . —_— ———

g STREET ADDRESS

CIFY-ST- 2P CITY-ST- 7P

TITLE ] Delete TITLE (O change (3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T- 7P

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADRESS

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

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-2IF

12. | hereby certify that the information suppliec with this filing does not qug

of the corporation or the receiver or truslgea
changed, or on an attachment with, a9

SIGNATURE:

| he tha { lity for the exermpiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gl that my signature shall have the same legal effect as if made under oath; that { am an officer or director
geert as required by Chapter 607, Florida Statutes: and that my name appears in BIocE 10 or Block 14if

0
qYyy 7655

-2 7-03 3:;

Date Daytime Phane #

AY  8/92920

CR2E034 (10/02)



