2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am
Secretary of State

DOCUMENT # 716683

1. Entity Nama

SOUTHEAST FLORIDA RENTAL ASSCCIATION, INC.

02-06-2003 90107 040 ****61 .25

JJIU L LA LY

Principat Place of Business Mailing Address
425 SOUTH DIXIE HIGHWAY 425 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146-22% CORAL GABLES FL 33146-2202

Place of Business
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8. The above named o ityr&bmits this staternent for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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FILE NOW: FEF IS $61.25 ) U May Be :
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10. : - g_)FFICERS ANDDIRECTORS =/ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 » :
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T aME RUSHING, DERK D ) HAME
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