2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RENTAL INVESTMENTS, INC.

H79941

Principal Place of Business
550 N.W. LELOVNE RD

SUITE 202
MIAMI FL 33126

Mailing Address

P.0. BOX 350365
S50 NW LEJEUNE RD.. SUITE 202
MIAM! FL 33135

795780

08 B 550365

_ LAY
Sm% #./‘;z. __

Suite, Apt. #, etc.

FILED
Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90113 003 ***550.00

AR A

DO NOT WRITE IN THIS SPACE

ity & State ' (,A v, {QBM p L 4. FEI Nurnber Applied For
‘/T’A M \ F F ' A 59-2592712 Mot Applicable
b7 -~ Country Zipyy ull Cauntry i - $8.75 Additional
gs“ \I/ s b l'53 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e S 1 Ll -SRI —n

CALAS, MANUEL

e R —

Street Address (P.0. Box Number is Not Acceptable}

1717 N BAYSHORE

#2451

MIAMI FL 33132 / / City FL | 7P Code

/ '/)_n /’ ﬂ Pt
8. The above nam7w j rAhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / .
Wrura, typed or printed name of registerad agent and tile if applicabla, (NOTE: Registerad Agant signature requied when reinstating) DATE

9. This corpo/alion is eligible to satisty its [ntangible FILE NOW!! FEE IS $550.00 10. Elaction Gampaign Financing $5.00 May Bo

Tax filing requirerment and elects to do so.
(Seeyyiteria on back)
HY

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trugt Fund Contribution

Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE s O pelete TITLE O change [ Addition
NAME DELGADO, DELORES NAME X

STREET ADDRESS | 2455 SW 11 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

THLE PD [T Dalete T [ Crange [ Addition
e CALAS, MANUEL v

STREET ADGRESS | 1717 N BAYSHORE DR #2451 STREET ADDRESS

CITY-57-2/P MIAMI FL CITY-ST-2IP
_TILE I 3 Delete TITLE [0 change [ Addition
NAME ) T e T T o i )
STREET ADCRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TILE {7 Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 1) Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2ZP . A
TMLE [ etste TMLE [JCrange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P M CITY-ST-ZIP

13. | hersby certify that the inforrgé
indicated an this report or sy
of the corporation or the regé
changed, or on an attach

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
7 tis trugland accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
, g Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if

£d to gxecute this report as required

el ups

J FGNATURE AND TYPED OR PRINTED NAME OF s’awNG OFFICER QR DIRECTOR

1)10fo) (20084246

" ‘
Daytime Phone # il

F |

CR2E034 (5/01)

1



