2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H79941 Jan 20, 2000 8:00 am

« Enity Nare Secretary of State
RENTAL INVESTMENTS, INC. 01-20-2000 90078 001 ***150.00

01-20-2000 90078 002 ****%8 75

Principal Place of Business Mailing Address

--- NW. LELOVNE RD P.0. BOX 350365
= 02 550 NW LEJEUNE RD.. SUITE 202
= FL 33126 MIAMI FL 33135-0365 MY/ 7

s us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 2 Applied For
59— 592712 Net Applicable
- 7 ”
Zip Country ® Country 5. Certificate of Status Desired m’ $8.75 Additional
Lo Fee Required
_--..~ B. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- Name
CALAS’ MANUEL ’ Street Address {P.O. Box Number is Not Acceptable)
1717 N BAYSHORE DR
#2451
MIAMI FL 33132 _ :
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or pnnted name ol registered agent and title if applicable {NOTE. Registered Agent signature required when rainstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . - .
0 . ! 10. Election Campaign Financing $5.00 may Be
Tax fLImg rgqulrement and elects to do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable 1o Depariment of State
11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE 5 [ Delete TILE {7 Change [ Additian
NAME DELGADO, DELORES NAME
sTreer aooress | 2455 SW 11 8T STREET ADORESS
ChY-ST-20 MIAM! FL CITY-ST-2P
TIMLE D 1 Delete TIMLE [ Change [ Addition
NAME CALAS, MANUEL NAME '
streer anoess | 1717 N BAYSHORE DR #2454 STREET ADDRESS
CITY-ST- 710 MIAML FL CITY-51-21P
TIME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP — . CITY-5T-21P T
TITLE [ pelete TITLE (] Change ] Adaition
NAME NAME
STREEF ADDRESS STREFT ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS | + . STREET ADDRESS
CITY-ST-2IP - Iry-ST-2IP
TILE v L [ Gelate TILE [ Change [ Addition
NAME s T T NAME
STREET ADDRESS | ™ STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

fing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
4nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ereddl to exgdute this repart as required by Chapter 607, Florida Statutes; and that my name apgears in Blogk 11 or Block 12 if

LZ%O (30612 9627

Daytme Phone #

13. | hereby certify that the informati
Indicated on this report or suppn
of the corporation or the recefy,
changed, or en an attachmeny i

SIGNATURE:

f-SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



