FILE-NOW; FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1 999 8 . OOam
CORPORATION Katherine Hartis
ANNUAL REPORT Secretary of St Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000018009

1. Corporation Name

345 RENTALS, INC.

01-29-1999 90050 049 *:+150.00

Princival Place of Business Maling Address ‘ I I “l " IIH IIJI ]Ill m lm“ Il”l Il“ l“l
345 COLLINS AVE. 6780 CORAL WAY
MIAME BEACH FL 33140 MIAMI FL 33155 .
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
02/26/1997
2. Principal Place of Business ) 2a. Mailing Address . 4. FEI Number . Applied Far
[21] . zs . 650751421 . Not Applicable
Suite, Apl. #, etc. . . Suite, Apt. #, etc. :
e, Ap Sue A e 5. Certifcate of Status Desired [ $8.75 aqdifona
22 ;‘ . Fee Required
City & State B City & State 6. Election Campaigh Financing’ O $5.00 may Be
23 - ;‘ Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
;l IE‘ ;I . m : Personal Property Tax. Oves ONo
9. Name and Addrass of Current Registered Ag_l 10. Name and Address of New Registered Agent
NSRS T I I ' 81| Mame -
.- PEREZ, SONIA S - -
345 COUJNS AVE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 o & I
34| City T FL ss'l: Zip Gode

Pursuant lo the provisions of Sections 607 . 0502 and; 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officé ‘or registered agent, or both, in the State of Florida.” Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutas.

SIGNATURE .
Slgnature, typed or printad name of registered agent and titie if applicabla. {NOTE: Regi: Agent si required when b iy DATE

12. OFFICERS AND DIRECTORS 13. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE pT L DELETE 14 TMLE R . [OChange [ Additic
NAME PEREZ, JOAQUIN o 12 NAME ’ .
STREET ADDRESS 345 COLUNS AVE . 1.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 14CTY-ST-2IP
E PS _ 1 DELETE 21Tme - ClChange [ Addiic
NANME . | PEREZ, SONIA S _ 22 NAME
swreeraooress| 345 COLLINS AVE. _ * [ 23 STREET ADDRESS
CITY-ST.ZIP MIAMI- BEACH FL 33140 T 2.4 CITY-5T-2IP .
TIMLE R wTw e [ DELETE 31TME : . [CJChange [ Additic
NAWE ) ) azhaME ‘
STREETADDRESS{ . 1 | 3.3 STREET ADDRESS . . S T
CITY-§T-2F S ] . 34, CITY- ST-ZI . L i L TR
TME ‘[ peLETE 44TME N L L “ [ Additic
STREETADDRESS|. . . . L A 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-ST-2ZP
TIMLE [l DELETE 54 TITLE ' . [Change [ Additi
NAME 52 NAME AN S
STREETADDRESS| .. 5.3 STREETADDRESS
CITY.ST-2PP S ' , 54CITY.ST- 2P ot

| me N © [JoELETE GATILE “OcChange [ Additi
NAME et ) . 62 NAME
STREET ADDRESS o - ] ‘ 6.3 STREET ADDRESS
omv-stap - | il B4CITY-5T-ZP ~

indicated on this annual report or supplemental annual g is true and accurate, that my s1gnat g shall have the same legal effect as if made under oath; that 1 am an
stee empowered to exe b lthls report g pd by Chapter 607, Florida Statutes; and-that my name appears in
-“ er like empowe .

14. 4 hereby certify that the lnformatlon supplied with this filin ";’g s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

officer or diractor of the carporation or the recaiver or }
Block 12 or Block 13 if Shanged, or o an attachmel 3

SIGNATURE Sﬂ”"w'*‘ some Ay

',’v (A8

fith an address with

Sonia Sosa Perez (305)261-40¢
D . Date Daytiri:\ePtme# ’




