2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018009 “Secretary of State

345 RENTALS, INC. 03-03-2002 90116 025 ***150.00
Principal Place of Business Mailing Address
345 COLLINS AVE, 6780 CORAL WAY

MIAMI BEACH FL 33140 MIAMI FL 33155

AR AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—075 1421 Not Applicable
Zip - Country ' ouniry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L. o - Name .

PEREZ' SONIA S Street Address (P.O. Box Number is Not Acceptable)

345 COLLINS AVE.

MIAMI BEACH FL 33140
City FL Zip Code

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

SIGNATURE
K Signaturs, typed or printed name of registered agen and title if applicable. {NOTE: Registered Agent signatura raquired when rainstaling} DATE
9, ;hlsﬁlorporau?n is elwgd;lg lc‘) sallsfyéts Intangible FiLE NOW!!! FEE IS $150.00 10. Elsction Campaign F.inanc'mg $5.00 way Be
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee wll be $550.00 Trust Fund Contribution. 1 Added to Fees
*" (See criteria on back) O Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DT O celete e [dchange [ Addition
NAME PEREZ, JOAQUIN NAME
streeT appess | 345 COLLINS AVE. STREET ADDRESS
CITY-ST-71p MIAMI BEACH FL 33140 OITY-ST-7IP
TILE PS [ pelete e Ol change T Addition
HAME PEREZ, SONIA § NAME
streeT anoress | 345 COLLINS AVE. STREET ADDRESS
CATY-ST-2P MIAMI BEACH FL 33140 CiTY-ST-2IP
TME ___. [Dosste__ TILE X _— O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-71P
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE O Delete TMLE {Clchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
or like empowered.

~LEOUIRED )’ll‘{loﬂ— oS 240 oo

%NATUHE ANQ TYPED ORFEINTED NAME OF SIGNING QFFICER OR DHRECTOR Dats Daytirme Phone #

13. | hereby cerlify that the informaticn suppliedg®@ith this filing dog
indicated on this report or suppigmental repkrt is true and acg
of the corporation ar the receivelr trustee eNgpowered
changed, ar on an attachment

SIGNATURE:.

RO vn My

ANl

CR2FN34 (9/N1)



