City of Fort Lauderdale
700 NW 19™ Avenue
Ft. Lauderdale, FL 33311

(954) 828-5195
' / Business Tax lication
@ New Business ' Office Use Only
0O Change of Address
O Change of Ownership Business ID#
m| Change of Name .
O Business#
Date 7@—5/// 3

Business Name or DBA (fictitious name) ELITE SHM€¢LIMO fﬁmmaﬂ)
Corporation Name ] 04630 &logAL Efepnten , Fnc

Business Address_ F /6 N S8Anerne Coral sprives, B 33067
Mailing Address (if differenty SO | SE lYﬁgM#?:ﬁﬂrLAMm:R 333/¢,
Business Phone__ 5% 322 4113 Fax o email;_RESCRVATI ONS @ &L TERYAL Cory
Federal TxID¥ R /- 0772307

Form of Business: ‘ﬁ\Corporauon S| Parmersh:p 0 Indmdual
H hi FAIONS Tk X (

Name/ Title: OANALD To’&bo ?EESIDEUa
Address: X0 SE \'&ﬂsMWl Font Lﬂubsﬁbﬁuﬁ PL 3331k

Driver License# | 4 3¢) 72[3‘7‘0‘75'0 P(; (,)5’!5' 498y
‘?595 FO2 538 Email Address RoNUD@ GLITER VWS hel

Name/ Title: Q’j@_ew “loledo [ TreAsvrer_

Address_ 416 0w B9 Arorcce #7203 Corhl SPRINGS FL3KES
Driver License # 1 420 TS 7] 332.0 state: £ DOB_Jg \YL\\‘H‘[
Phone: As4 86X 2oy9 Email Address & TOLEDO @2 ECiTenrus Nl

use hack of sheet if necessary
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Cate: and tion

Type of Business / Products/ Services offered (circle all that apply)
Retail/Wholesale Secondhand Hotel/Motel Apartments Social Service Office Only Professional
Contractor Restaurant Nightclub Eniertainment Cocktail Lounge/ Bar Home Based Business

Services Adult Use Video Rental Doctor Office Clinic @t‘-- specific) LU)CU 0-\/ Vﬁ_b\[‘(. l‘CS
feve Wne , Shote | LMo Sedicee | GROuND TRANSOORTRTN
foe e e

NOTE: For the following business categories a separate or supplemental application is required:
Charitable, Solicitors, Street Vendors, Clairvoyance or Fortuneteiling, After Hours (liquor), Sidewalk Café,
Rental Cars, Taxicabs, State Licensed Professionals

NOTE: ALL BUSINESS OPERATIONS MUST BE CONDUCTED WITHIN A COMPLETELY ENCLOSED
BUILDING UNLESS OTHERWISE PERMITTED. NO OUTDOOR MUSIC, ENTERTAINMENT,
DISPLAY, SALE, DINING, ETC. WITHOUT PRIOR APPROVAL,

Type of Product/ Services/ Businesses Offered (in detail) £2ovde  LUXUZY &roumd TeAws -
Vouganon 22vATE  SuaRed idbes BETweer ciTyof FouT LAUBERIME

Woteus LS TALRANKS | CLOBS im ARD AN sTHeR.- tocal SUusimesseS
tuctuydinG AP oRTS AnD Poltis .
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BEE() BE (ans

All Busi below)
1. Hours of Operstion:__od Y hogas AMY 7 2S dewrek ielupioe fholides

2. Approximate Total Square Footage: f'. 12.0 Scli &
Dining office___ 150 ' _ Storage

Entertainment ares. Home Office Space Other

s

Will you be sharing space with another business? Y/N If yes, Business Name:
. Number of Employees: \S

Ja

5. ‘Wil there be alcoliolic beverages sold or permitted to be consumed on premises? Y@
If yes, Alcokol Series:

NOTE: 41l businesses involved in the sale of alcoholic beverages must follow regulations of City
Ordinance, Chapter 5.

6. Will this business feature, promote, depict, allow, or display any type of nudity? ‘ﬂ@
If yes, explain:

NOYE: May be subject to the regulations of City Ordinances, Chapter 5 and 47-18.2 (Adult
Uses) and any other applicable ordinances.

7. Will this business sell, rent, or display any sexually oriented magerial (including but not Limited to signage,
videos, periodicals, or sexual novelties or paraphernalia)? Y.

If yos, explain:

NOTE: May be subject to the regulations qf City Ordinance 47-18.2. (Adult Uses) and any other
applicable ordinances

8. Will there be any type of entertainment offered (including but not limi 2 live band, disc jockey,
dancing, recorded music, performer, ot grjy form of entertainment)? Y{/N

If yes, explain: .

NOTE: Outdoor entertainment is prohibited except in the Special Entertainment Overlay District.
Indoor entertainment is subject to the regulations of City Ordinance Chapter 17, Noise Control
and Chapter 5, Section 5-34, Hours for music and entertainment.

9. Do you have coin or token operated vending machines or ATM machines? Y@

If yes, detail quantities and types:
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10, Will you practice clairvoyance, fortune telling, mind reading, fai ing, divine healing, astrology, or
Phreaoclogy, or are you acting as 2 medium at this location? Y
NOTE: Ifyes, must file a sworn application as outlined in City Ordinance 15-50

11, Will there be outdoor storage of any kind? Y@

NOTE: Outdoor storage is only permitted as an accessory use in certain'zaning districts. If permitted, all
storage must meet the requirements of City Ordinance 47-19.9.

12. Will the business be involved in the sale, rental or advertising of motor vehicles or scooters? 1@

1 13} Will the business own and/or operate any trucks or motor vehicles in conjunction with the business for
delivery, merchandise selling, service, etc? Y/N

If yes, Location they will be stored or parked:

14. State License #: Agency:
Type: Expires:

15. Federel License #: Agency:
Type: Expires:

16) Is there or will there be signage for this business? Y /N
(This includes new letiering or & new copy on an existing sign structure)

If Yes, Permnit #

17. Has there been or will there be any interior/ exterior alterations made? Y»@

If yes, Permit #'(s)

18. Was z certificate of Occupancy issued for these renovations? Y@(If yes, attach copy)
19, What type of business previously operated at this property? I\}Qpe.

20. Will there be any Valet Parking Service or Off-Site parking? YV,

If yes, inclode = site plan and documents showing valet staging plan, operations plan, traffic flow,
vehicle ramping, agreement(s) for eff-site vehicle storage (parking), insurance, and staffing. Applicant
must meet the requirements of the City Code Section 47-20.4 and 47-20.16 and any other applicable City
codes or State Statutes. Plans must be appraved by the Director of Parking and Fleet Services (or
designee) prior to business tax being issued.
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olesale / Video 1 below

1. Retail Sales Y /@ 'yes, Value of Merchandise:

2. Wholesale Sales Y@ If yes, Value of Merchandise:
3. Description of Merchandise (detailed):

4. ‘Will merchandise consist of any sexually oriented material? (as defined in CO 47-182) Y/N
If yes, describe;

5. What percentage of the gross income will be from the sale or rental of sexually oriented material?
6. ‘What percentage of inventory publicly displayed to customers will be sexisally oriented material?
7. ‘What porcentage of the net fioor area will be for the display of sexually oriented materis!?
8. 'What percentage of shelf areas or display areas will be for sexually oriented material? %
9. What percentage of inventary or display will be sexual devices? ____ %

10. Will eny display of sexually oriented material be accessible to minors? Y /N

PHYSICAL INSPECTIONS CAN BE MADE TO VERIFY THIS INFORMATION AND
CONFORMANCE WITH CITY ORDINANCE

%

%

%

=

Do you offer living accommodations to: (circle one) ~ General Public  Special Group
How many units? (designate whether apartment, motel, hotel, lodging or housing units)

ent/ 1/ I ing/ Social Service Facility (answer below

How many residents per unit?
How many residents per bedroom?

2. Do you offer any provisions for food, transportation, hygiene care, on or off-premise counseling, or similar

personal or therapentic care? Y / N

If yes, explain:
3. Will there be 24-hour on site staff? Y /N I yes, how many?
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4. Do you dispense medications (whether prescribed by your business or not) Y/ N
5. Do you have on-site medical personnel or does medical personnel visit your establishment? Y/N
6. Will there be coin operated laumdry facilities (washers & dryers) Y /N

How many of each? %\k(

7. 'What is the maximum length of stay?

8. What is the minimum length of stay?

Home Ba; in er bela

1. Is the business being carried out by the occupants of the residenee'@ N
(must provide proof of residency)

2. Total Square Footage of residence: t i &l’p Square Footage to be occupied by business;

RESTRICTIONS:

o There cannot be any extemnal evidence of the business siich as display, use or storage of any goods,
materials, or equipment or exterior advertising or signage of any type or nature, which is visible from
the exterior of the residence. '

*» There can not be products or services sold or offered for sale from the residential dwelling.

s The business shall not ocoupy more than % of the area of one (1) floor of the principal structure thereof,
nor can such business be carried out in any accessory structure.

¢ No traffic shall be generated by the conduct of such home business by anyone other than those persops
residing on the premises (NO customers and NO employees permitted)

¢ No equipment or manufacturing process shall be used in such home business which create noise,
vibration, glare, fumes, or odor, which is detsctable from the exterior of the residential dwelling in
which the home occupation is being conducted.

VIOLATIONS OF ANY OF THESE PROVISIONS COULD RESULT IN THE ISSUANCE OF A CITATION
OR PRESENTATION OF YOUR CASE BEFORE THE SPECIAL MAGISTRATE

Restanrant / Cocktail La Bar / Nighicin er b N

1. Will there be entertainment offered indoors or outdoors? Y/ N

Explain: .

NOTE: Entertainment is only permitted indoors unless site plan approval provides for outdoor
entertainment. All enteriainment must be in compliance with City Ordinance, Chapter 17, Noise Control.
Pursuant to Section 5-34, ALL enteriainment must be in a soundproofed room afier 11 p.m.
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ok

'Will there be any outdoor seating area? Y/N

H yes, will the seating be on private or public property?
NOTE: Any outdoor seating must be approved on a site plan by Planning and Zoning.

. Does the establishment have an.appmveddumpéterencl including a raised concrete slab, 2 drain, and
cleaning water facilities? Y/ N % '
Will the food be prepared on premises? Y/N %

. Is your office affiliated with & hospital or hospice ficility in Broward County? Y/ N %\

If yes, which one:
What is the affiliation?

Do you dispense medication from your location? Y / N

If yes, Name of dispensing Doctor:

Stete License # Type:

DEA#

Is the primary purpose of the business to prescribe or dispense pain medication identified in Schedules IT, 01
and IV of the Florida Statutes 893.03, 893.035, or 893.0355? Y /N

Do you advertise or portray yourseif to the public as providing pain management services or pain
Medicetion? Y / N

Are you registered with the State of Florida as a Pain Clinic? Y / N

4/7/10 DH Page 8

CAM 14-0598
Exhibit 1
Page 7 of 10



I HEREBY DECLARE that all information provided in this application is true and correct and, further,
understand that providing false or misleading information on this application may result in being denied, or the
loss thereof, of any Business Tax receipts, permits, or approvals issued by the City of Fort Lauderdale, which
were based upon information provided in this application. | further agree that if there are any subsequent
changes in the operation of my bustness from what is stated in this application, that I will file a new application
and seek prior approval from the City of Fort Lauderdale for eny such changes. Failure to obtain the necessary
approval will result in the loss of any previous Business Tax receipt, permits, or approvals issued by the City of
Fort Landerdale that were based on this initial application. I further understand that the issnance of a Business
Tax receipt is contingent on compliance with all building and zoning ordinances of the City of Fort Lauderdale
and that compliance must be maintained. Such compliance inchudes but is not limited to hiring a licensed
contractor to obfain permits for any signage, alterations, or renovations to the property, parking requirements,
and compliance with the City’s noise conirol ordinance. | authorize the City to conduct a safety inspection of
the proposed business location to verify such compliance, I further acknowledge that certain businesses require
that I provide proof of insurance to the City annually and that my Business Tax will not be renewed if I fail to
provide such proof of insurance.

'Please note that an Inspaction may be requirad of the premissa by the Buliding and Fire Departrment. You will be required

to comply any violations prior to a Business Tex being issued.

Business Owner/Applicant Signature @

STATE OF FLORIDA:
COUNTY OF BROWARD:

The foregoing instrument was acknowledged before me this st day of 513 201

by “Renald Neledo as__ “Gasidenk ,of _"Teleds Ghbal Erlopeiesa

L Bl as identification.
{(SEAL)
s.'?: .:: Mack. B heedle
" 'S Name of Notary Typed, Printed or Stamped
WS .
T'E”g"q\- My Commission Expires:___ 1 ! ]_5'/ 14
G LTI
N Commission Number: _EE_42J0
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CITY OF FORT LAUDERDALE

ITEM 1 OF 1 BUSTX MISC FIN(0S0909 B101 RECEIPT
RECEIPT # + BX0Q00002737 PRINT DATE : 07/25/2013
PRINT TIME : 14:57:00
RECEIPT DATE : 07/25/2013 OPERATCOR : broop
COPY # : 1
RECEIVED BY : PATBROOKS CASH DRAWER: BX

REC'D. FROM : ELITE SHUTTLE /LIMO

CUSTOMER ID ITEM PAYMENT

FILE FEE ELITE SHUTTLE AP BUSTX MISC FIN090909 B101 151.00
TOTATL ----iéijﬁa
METHOD OF PAYMENT AMOUNT REFERENCE NUMBEER
CREDIT CARD 151.00 021209
TOTAL RECETPT : 151.00
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