FILED

‘ PRCFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

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

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

H79941 (1)

RENTAL INVESTMENTS, INC.
Principal Piace of Busnoss Maling Addiess ”"lInIm “"I ’llll ’IHl IIII‘ III‘ I’IH m" I’l”l’l“ Iml ||m |m
$50 N.W. LELOVNE RD P.O. BOX 350366
SUITE 202 550 NW LEJEUNE RD., SUITE 202
MIAMI FL 33126 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualified
10/09/1985
2, Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
21] 26 59-2692712 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc. iti
—] ue. Ae vie. AP o 5. Certificale of Stalus Desired O $8.75 Aditiona|
22 ;] Fae Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E’ ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currerd year Intangible
;I m ;I ;El Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CALAS, MANUEL 81| Name
m7 N BAYSHORE DH 82| Streel Address (PO, Box Number is Not Acceptable}
#2451
MIAMI FL 33132 83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the ahove-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized Dy the corporalion's board of directors. | heraby accept the appointment as registerod
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalules.

SIGNATURE . I
Signature. typed o priniad nare al zagclated agont and tlle if apphcakblo [NOTE: Registared Agent signature required whan reinstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE s T OELETE 1ATILE U Change [ Aadition g
KAME DELGADO, DELORES 12 NAME §
seeappess | 2455 SW 11 8T 12 STHEET ADDRESS <
CITY-8T7-21P HIAM' FL 14 GITY-ST-ZIP . E
TILE .} [T DELETE 21 1L [Tcmange L] Aadiion |O
NAME CALAS, MANUEL 27 NAME

“smeeraporess | 1717 N BAYSHORE DR #2451 23 STREET ADORESS
CIrY-81- 2P MIAMI FL 2 40Ty -5T-7P
TME ] DELETE 31TILE [JChange ] Addition
NAME 32 NAWE
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34.CY-§1-2IP
TITLE 7 DELETE 41T0LE [T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51- 21 44 CITY-57-2IP
TITLE [ DECETE 51TILE [T change T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T- 2P £4 CITY-ST. 2P
TIRE [J DELETE 6.1 10TLE 3 Charge  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2 6.4 CITY-5T- 7P

14, | hereby cerli

/I< ~
thal the infor ony supplie i
indicated on this annual fe) r lermeithl anry
officer or director of the £of lighi of IR ghahivor ¢
Block 12 or Block 13 i ¢hgngtl, pr ﬁle

955,

ling coes nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
reporl is e and accurate and that my signature shall have the same legal effect as if made under path; that | am an
weared to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

//3’/0 b7

Ca il VA



