2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 550783 | FILED
1- Enity Namo | Jan 27,2000 8:00 am
CENTRAL FLORIDA EQUIPMENT RENTAL OF DADE COUNTY, Secretary of State
01-27-2000 90109 049 ***150.00
Principal Place of Business Mailing Address
9030 N.W. 97 TERRAGE 8030 NW. 97 TERRACE
MEDLEY FL 33178 MEDLEY FL 33178-1429
TP T INCEOAD AN SR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Mumber Applied For
59-1782227 Net Applicable
Zip Country Zp Country 5, C—eiificate of Status Desired O %ae.gsmﬁg;:“?nal '
” 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
gg;;ihw’;;%g‘RRACE Street Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33178
City FL Zip Code

8. The above named entity submits this statemant for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99}

SIGNATURE : .
Signature, typad or printed name ¢f registered agent and ttle if applicabia. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
: 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 0 TrustIFund Copin‘r?;uti:')n. 9 0 fﬁ-{g&“ﬁg&;?e
{See criteria on back) O Hake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P .. O Delete TITLE [J Change [ Addition
RAME BAER, JiM NAME
smee acoess | 434 S.W. 64 AVENUE STREET ADBRESS
CITY-$1-2P MIAMI FL CITY-ST-ZIP
TITLE V O pelete TITLE [JChange [ Addition
NAME BAER, ROBERT NAME
sTacer aporess | 8420 SW 146 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-$1-2IP
mie [ O Delete TITLE [ Change [ Addition
Name BAER, CAROL _ NAME .
sTReET ADCRESS | 434 S.W. 64 AVENUE STREET ATDRE —— e
CITY-5T-2P MIAMI FL A orv-srzp
TLE VP O Delete TITLE [ change [ Addiion
HAME BAER, RICHARD NAME
streeT apcress | 7411 SW 128 AVENUE STREET ADDRESS
CITY-§T-7IP MIAMI FL CITY-ST-2IP
TINE [ palete TILE [OJchange 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ eiele TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

13. | hereby certify that the informatian supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. ! further certify that the information
indicated on this report grgipplempntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver of trustee empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or en an attachment an addgess|With all other like empowered.
\ ! Moo (3e5)e% 3544

AN oA OUIRED
Datd ~ D?ﬁ\me?hmav!

RGHMTUREAND TYPEDYOR PRINTED NAME OF SIGRING OFFICER OR CIRECTOR

SIGNATURE:




