FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

PROFIT 4
CORPORATION

ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

X, (e
A w1

DOCUMENT # H79941

1, Corporation Namw

RENTAL INVESTMENTS, INC.

(1)

Principal Place of Businczzvsm-_ Mailng Address

FILED
Jan 14 1997 8:00am
Secretary of State

DR R

550 N.W. LELOVNE RD P.0. BOX 350065
SUITE X0 550 NW LEJEUNE RD. SUITE X2
MIAMI FL 33126 MIAMI FL 331350365
us us 3. Date Incorporated or Qualifisd | 3a. Date of Last Reporl
10/09/1985 05/23/1996
2. Principal Flace o Business 2a, Mailing Address 4. FEI Number Applied For
’;| 26 59'2592712 Not Applicable
Suite, Apt #, el Suile, Apt. 4. elc. iti
—] & ‘ - ' ¢ 5. Certificate of Status Desired ] $6.75 Adqltlonal
22 2?| Fee Required
Cily & State ... Gity & State 8. Elaction Campaign Financing $5.00 May Bo
E’;} 28] Trust Fund Contribution Added to Fees
Aip | Country L Country 8. This corporation bas liability forzi?éngible tax under s, 199.032,
24 25 [2] 30 Florida Statutes ves  {No
. Name and Address of Current Registered Agent 10. Name and Addresa of Noew Registered Agent
CALAS, MANUEL 61| Name
1717 N BAYSHORE DR 82| Sireet Address (P.O. Box Number 8 Nol Acceplable)
#2451
MIAME FL 33132 83
84| City FL 85| Zip Code

11, Pursuant tc the L)’D\:'iSIOTIS of Tﬁb‘_ﬁ [
oft.ce or registered agent o

agent tam farm.lar with, and accepl the oblgahons of, Section 6070505, Florida Stawies.

SIGNATURE. _

502 and 6071608, Florida Statutes, the abovenamed corporalion submits this statement for the purpdse of changing its registered
th, n the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

L hped

{NOTE Fléglslerec Agent sigralure required when relnstaling)

information indicated on thi
1 am an officer or director

appears in Blnck 1??“(
|

SIGNATURE: - : AR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OF DIAECTOR

an address

Siguat IETI di-n e aggen ats DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - . [T GELETE LIIILE [Jchange  [C] Aodition
NAME DELGADO, DELORES 1.2 NAME
streer Aocress | 2455 SW 11 8T 13 STREET ADDRESS
CITY- S1- 2IP MIAMI FL 14 CITy-$T-2IP
TE PD O bitent 21 TILE [T crange [ Additen
NAME CALAS, MANUEL 2.2 NAME
sreeer aooness | 1717 N BAYSHORE DR #2451 23 STREET ADDRESS
orv-stze | MIAMIFL ) 2.4CY-§T- 2P
TIME [T DEcETE 31TLE [ J Change L] Addition
KAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51 7P B 34.CITY-ST- 2P
HLF [T oELETE 417T1LE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-ST- 2P 44CIY-5T-2P
TITLE - [T orLETE 51TITLE [T Change  [J Adsition
AN 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-21P B 545ITY-81-2P
TITLE [J DeLETE 61 TITLE [ change [ Addition
NAME £, NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-S1-21F ya) .4 CITY-§T-21P
14. | do hereny certify that the infy does nol qualify for the exemption stated in Section 119.0%(3)(i), Flonda Statutes. | further certify that the

gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
’ rprpowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name

o J{Wé/izi?

s L Y3k

aytira Phone #
[ 1.13 3.1

CR2E034 (0/96)




