2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S36249 FILED
1 Entty Name 3624 Jan 12, 2000 8:00 am

S & J RENTAL CORP-. Secretary of State

01-12-2000 90086 020 ***150.00

Principal Place of Business Mailing Address
770 W 2TH §T 770 W 20TH T
HIALEAH FL 33010 HIALEAH FL 33010-2430
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0253400 Not Applicable

Zip Country Zip ] Coundry O $8.75 Additionat

7 5. Certificale of Status Desired ) Fee Required

e— e < e o - - R

76. Mame and Address of Current Régis:t-en‘ad Agent 7. Namé ar;d.Address o_f New Registered Agent
Name
BRAVQ, SIMON Street Address {P.O. Box Number is Not Acceptable)
770 W 20TH ST
HIALEAH FL 33010
City FL Zip Code

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

T/ — O//03 Y]

SIGNATUR
'gnature, typed or printed %stemd agent and title If applicable {NOTE: Registerad Agant signature raquired when reinstating) DATE
0. T%poralign ' eligible o satiefy ts Intangible FILE NOW!!! FEE IS $150.00 +6. Electon Gampaign Fiancing $5.00 sy 50
Tek filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fess
(See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP ] Delete TMLE [ Change [ Addition
NAME BRAVQ, SIMON NAME
STREET ADDRESS | 770 W 20TH ST STREET ADDRESS
CITY-51-2IF HIALEAH FL CITY-ST-2P
THLE P 3 belste THLE [ change [ Addition
NAME BRAVO, JORGE _NAME ) X _
sTeeTADORESS | 770W 20THST ~ ~ 777 T = "~ N STReeT ADDRESS |~ SoEr
TATY - - P HIALEAH FL . oITY-§1-29
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TTLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TILE 7 oelete THLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. U hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoyvered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1f
changed, or an an attachment wi address, with all like empowered.

SIGNATURE: S AN A S T o/ /03 /O-O (3or)-887 TN 2 -

nNAal
" SIGNATURE Aunwﬁé)ﬁlmsn NAME OF SIGNING QFFICER OR DIRECTOR Dare Dayme Fhone #

CR2FNRA fa/00)



