2003 FOR PROFIT CORPORATION

FILED
O3HAY -2 a1 7. 56

t. Znuty Mama

RENTAL INVESTMENTS, INC.

SECRE L =« e
AL ALt b Uy
Poncipal Place of Business Mailing Address rﬁuAHA{q:Fr FL%%%E\
7951 S.W. 40 ST. PO BOX 350365
SUITE 204 MIAMI, FIL 33135
N, P 3319 A MO A A
2. Principal P'ace of Business 3. Mailing Address
Suite. Apt. #, atc. . Suite, Apt. 4, etc. O CHECK HERE IF MAKING CHANGES
City & State - City & State . 4, FE| Numbper Applied For
5Q_25972712 Not Apoiicao
Zip Country Zp Country 5. Centificale of Status Desired X $8.75 Additional

Fee Required

b, 6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registored Agent
T Name
F _ . - — - \
i MANUEL CALAS -
] 1717 N BAYSHORE DR. # 2451 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132
’ ’ . City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am famitiar with, and accer:
the obligations of registered agent. N

SIGNATURE

Signature, typed of phnted name of registerad agent and lite f applicable. {NOTE: Registared Agent signature requarted when renstahing) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSD O oelete TSTLE — - _ . %{:hange [ Additicr
HAME NAME . 110 1 YOS I3215 .
DOLORES DELGADO N5/15/03--01046--005  ##158. 75
TAEET ADDRESS |- TREEY ADDR L 4 2 FXLI0.
SHEOONS | 24554 S.W. 11 ST STREET ADDRESS
ore-ST-2P S m aaer e * * CITY- §T-2IP . .
UIL AT L L LT
e i 3 Delete e _ © Dlcnnge O Addtier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP .
THLE ’ ] pelete TITLE [J Change [ Aduiticr
NAME . _ - . NAME
TAEET ADDRESS ) STAEET ADDRESS
Q-ST-OP ) CITY-ST-2IP
e O pelete TITLE O change (] Adgiticr
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81- 2P CITY-ST-2IP
213 ' 7 Gelete e [ Change [ Additior.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) .o : CITY-ST-21P .
TiTLE 7 O Dekete TILE [ Change 7 Aactien
HAME ) A NAME ’ : . :
SIREET ADORESS ' STREET ADDRESS
£y -$T-21P — CITY- ST 2P T

12. | hereby ceruty_:hat the information supplied with this filing does nat qualify for the exarnplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ncicated on his repor? or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iri:stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment witlyan address, with all gther like empowsred.

SIGNATURE: .'

[AME OF 3IGNING OFFICER OR CNRECTOH Cate Daytma Fhone #
7 o j{-




