2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

421182

CAPITOL RENTAL BUILDING EQUIPMENT, INC.

Principal Place of Business
2188 NW 25 AVENUE

MIAMI FL 33142
us

Malling Address
2188 NW 25TH AVENUE

MIAMI FL 33142
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90177 036 ***150.00

LA RV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
- . — _ 3 59—1536604 Not Applicable
z C ' o o it
P ouniry Zip Country 5. Certmcate of Status Deswed l___| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DIAZ, RUBEN A JR.
3540 E 3RD AVE
HIALEAH FL 33013

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8, The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tlls it applicable.
.

{NOTE: Registered Agent signature lequired when reinstating)

DATE

FILE NOW!it FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

10. OFFIGERS AND DIREGCTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P O Delate TNLE [ Change [ Addition
NAME DIAZ, ALICIA NAME 1.

sTReet aooRress | 3540 E 3RD AVENUE STREET ADDRESS

or-st-ze  |HIALEAH FL 33013 CITY-ST-2IP

TITLE YMDS O belete TITLE [ Change [ Addition
NAME DIAZ, RUBEN JR NAME

streeT aporess (3703 NE 166ST APT 805 STREET ACDRESS

ar-stzp |NMIAMIBEACHFL 3360 = "~ ~ = YorsimofT o om0 0 e T e -

TITLE [ pelete TITLE [ Change [ Addition
MNAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P oIy-§T-2P

THE [ Delete TME [ Change [ Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CIvY-ST-219

TILE {1 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TITLE [[iChange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P - § omstze

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like eqpMwered.

SIGNATURE:

4// / 3 3056335vaf

Date Daytime Phong #

SA89P20

AV

CR2E034 (10/02)



