1/12/00-90193-006-361.25-5$61.25

1. Entity Name

ULUNIEN L # £ 10000 - -

* SCUTHEAST FLORIDA RENTAL ASSOCIATION, INC.

FILED
ecretary of State

Principal Place of Business

425 SQUTH DIXIE HIGHWAY
CORAL GABLES FL 33146-2202

Mailing Address

425 SOUTH DIXIE HIGHWAY
CORAL GABLES FLA 33146-2202

01-12-2000 90103 006 ****61 .25

2. PrinGipa) Mace of Business

3, Wailing Adtdiess

Suite, Apt. #, etc.

Suite, Apt. #, ete.

A VRR AR RV AR

0 NOT WRITE IN TH!S SPACE

City & State . City & State 4, FEI Number Applied For
59-1662319 Not Applicable
Zip Country Zip Country . , $8_75 Additional
5. Certificate of Status Doegired 3 Feo Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of Hew Repisterad Ageny
- ' Name
Streat Ad PO, N i tably
POE’FRAP‘;K H lre dress( 0 BO.K umber is Not Acoep )
211 RIDGEWOQD RD
FL 33133
CORAL GABLES 33 City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both. in the state of Florida.
t ' ) L ' ; -
& ¢ - REE S s
SIGNATURI
Signature, fyped of printed name of regisianad agant and Bie if appleatia, {NOTE: Registered Agant signalure raquirsd when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle 1o
FEE 1S $61.25 Trust Fund Cottribution. Added to Faas Department of State
10. DFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P - . (2] Detete e ) Clchange £ Addition
RAME ANBERSOMAMES— » Chuck Joseph NAME
STREEY 00%ESS | 70Q4-WH4-AVE— 401 NW 1 Ave. STREET ADOFESS
om-ST-2P | HiAEARFLG3485. Pt Iauderdale . FLQ “3¥301
ut: v [ Delete LE . [lcChange [ Addition
Wi | FINEARA B perk Rushing LM
STREET ADDRESS | SRENFOONGRESSAVE-- 12800 NW 7 Ave. STAEET ADDRESS
CITY-§T-21P : ~ N . j."i" an 3 , w1 3 3 1 AR CITy.SF-21P
:;::,\Eg D D Sandy Ka@]?%’f?x TtTLEE O3 change [ Adition
DEFHEA-GTAN- ' S. R
STRGET ADORESS | ST E4-GNBFHECOURT— g\w?ﬂ dStgti af Ty
o522 | kARl t.lauderdale, w514 S §
T {0\ [ Delete TITE CJchange [T Addition
NAME OE, FRANK B JF ra HE P oe L
sTeeer anoresS | 495 S DIXIE HWY 125 3, Diwie b T ADDRESS
CIY-ST- 2 Coral Ganlesg, Hiop-se-ar
CORAL GAB ‘ :
mE D . 3316 O Deete e [Jchange [ Addlsion
NAME AR AN=GAMDY- HAME
STREET ADDRESS | St4fmSeiirbm=ROAD - STREET ADDAESS
CITY-8T-2P o~ CITY-5T-2P
TTE [ pelete -TRE O crange~ [ Addition
RAME NAME
SEREET ADDRESS STREET ADDFESS
CITY-5T-21P , CiTy-ST-21P

changed, o tn an

indicatad on this report or supplemental report

LS!GNATURE:

attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

12. | hereby certify that the information supplied with this filif:lg-dpes not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. [ further certify thal the information
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 tha receiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Blogk 10 or Block 11 1

SIGHATURE ANDTYPED R PRINTED NAME OF SIGNING OFFICER QR RIRECTCGR

Dayima Phone # -

Apr 25,2000 8:00 am

CR2E037 (9/99}



