FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
"DIVISION OF CORPORATIONS

DOCUMENT # H79941

1, Corporation Name =~

RENTAL INVESTMENTS, INC.

Mailing Address
P.O. BOX 350365

Principal Place of Buginess
550 N.W. LELOVNE RD,

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90043 028 ***150.00

L

2 7

SUITE 202 550 NW LEJEUNE RD.. SUITE 202

MIAMI FL 33126 : MIAMI FL 33135 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed. :

o 10/09/1985
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21 L 5 2¢] 59-25927 12 Not Appiicable
Suite, Apt. #, Suite, Apt. #, stc. . iti
uite, Apt. #, etc.. ulte. Apt. # etc 5. Centifcate of Staws Desired.  [J $8.75 aaditonal

. Fes Required

City & State L’I City & State
EI ) 28

. Election Camﬁaign Finan‘cing O

35.00 May Be

Trust Fund Contribution Added to Fees

Country

Country

[30]

. This corporation owes the current year Intangible

Personal Property Tax. OYes: [ONo

. Name and Address of New Registered Agent

9 Namo and Address of Current Registered Agent

CALAS, MANUEL , o
1717 N'BAYSHORE DR *
w151

MIAMI FL- 33i32

81| Name

82| Street Address {P.O. Box Number is Not Accepiable)

83

84| City

"|85| Zip Code

FL

officd or registered agent/ol

1i Pursuant lo the provisions/fof £
tfo
< ‘agant.” | -am famitiar wnh

SIGNATURE : f’

s, Statutes. the above-named corporatlon submits this statement for the purpose of changing its registered
Afge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

MaNVEL Cacqgs

///.r/7 g

Slgnature, M:ad/bv printed name of registered agent and tite if applicabla.

(NOTE: Registerot Agent signature required when reinstating) =~ (% " -

DATE T

12. -~ A-.,' / / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DTRECTORS IN 12
TITLE [] DELETE ~ 14 TILE RN E " [Change [ Addition
NAME DELGADO DELORES 12 NAME
sweeTADoRess| 2455 SW 11 ST .13 STREET ADDRESS
CITY-ST-7P MIAMI FL 1.4 CITY- ST-ZIP .
TME PD L1 DELETE J21TmEe " OChange [ Addition
NAME CALAS, MANUEL - 22NAME
sweeranoress| 1717 N BAYSHORE DR #2451 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL Lo 2,4 CITY-ST-2P
TME e s . [ DELETE 3.4 TITLE [JChange  [] Addition
NAME, &7 : JINME -
' 33 STREET ADORESS oo

C s . 34, CITY- 51-21P 3 dyL
TME A [J DELETE 41TIMLE . : :Dcmnge E]Addmon
T ' _— 4. 2NAE
STREETADDRESS| ' 4.3 STREET ADDRESS
Ciry-§r-zp it L 44 CITY-ST-2P .
Tme L [J DELETE 5.1 TIHLE [JCharige [ Addition
NAME 5.2 NAME ; o .
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2IP E 54 CITY-ST-ZP N _
TMLE [ DELETE 8.1 TIMLE [JChange [ Additian
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP /] ¥l 64 CITY-5T-2IP

14. | hareby certify- that the’informatiof sufpli
indicated on this annual report prisupple,
officer or director of the- corpor, )
Block 12 or.Black 13 if chang

SIGNATURE:-_

d wﬂh th|s fifing does, bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
e and_ascurate and that my signature shall have the same legal effect as if made under oath; that | am an

“-"‘ execute this report as required by Chapter 607, Florida Statutes and that my name appears in

all other hke empowered

CR2E034 (11/98)




