»

FILE NOW: FILING

PROFIT )
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 18T IS $550.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OFf CORPORATIONS

OCUMENT #

« Corporation Namo

P. A. E. RENTALS, INC.

(5)

Principal Place of Business

12045 GRIFFING BLVD
MIAMI FL 33181
us

2. Principal Place of Business

) M:“ai.l-lng,\ Addross
12045 GRIFFING BLVD

FILED
Feb 27 1998 8:00am
Secretary of State

IR CAR R

Suite. Apl. #, elc

MIAMI FL 33161
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
o R 04/07/1986
28, Mailing Address 4. FEl Number Applied For
26] | NOT APPLICABLE Not Applicatie
Suile, Apt. B, olc 0 $8.75 additional

§. Certificate of Status Desired

ARGgEE

2s)

T, Pursuant ta the provisions of $e
agent. | am familiar with, and accep

SIGNATURE ___

9. Name and Address of Current Reglstered Agent

29 20]

. é?l Fee Required

City & State __, City & Sate 6. Election Campaign Financing $5.00 May Be
R ] "E],,,, L Trust Fund Contribution Added to Fees
Zip | Country ap Country 8. This corporation owes or has paid the current year Infangible

Personal Property Tax due June 30, D Yes D No

10. Name and Address of New Reglstored Agent

82| Streat Address (P.Q). Bax Number is Not Acceptable)

CUPPILINO, ELAINE 81| Name
12045 GRIFFING BLVD
BISCAYNE PARK FL 33161 -

B4 City

85| Zip Code

FL

2 anel €07

the: abliggahons of, Section 607.0605, Florida Statutes

I 508, Flarida Slalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regisiered agoenl, or both in the State of Horida Such change was authorized by the carporalion’s board of directors, | hereby accept the appointmant as registered

officer or director of tho carporation

SIGNATURE:

or et

g, bepril O frraraten st - 1 Foge brrind Aeperd st DEL  ppplie At TTINOTE Rrop stored Agent signature reGuired when reinstaling} DATE
12. "TOFNICERS AND DIRECTORS - 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ T T T U O e e [T change T Addition
NAME ESHER, CHARLES B 1.2 NAME - A
stheeT aponess | 1240 NEA0TH-AVENUE 13 STREET ADDRESS /Z ey mr“‘""‘i Vo
LTy ST- 2P MIANR 1.4 CITY-ST-2¢ T Sciyas 1A Fey 2ITK
TITLE Tt Tt -‘"D’ DE[[IE ? 1 TlTI.E , l D chame D—Mdatiun
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CFTY-57-2iIP 2 4CITY-51-2IP
TITLE e T D DELETE 31 TILE —I:j Change D Addition
NAME 32 NAME
STREET ADDRESS .3 5IREET ADDRESS
CiTy-§I-2P ~ e 34.CITY-ST-ZIP
e [T pecers 41 TITLE TJchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CTY-ST- 2P
TMLE T T T T ToET 51 ¥LE [Jchange ] Addition
MAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CAy-SY-2% ) o 54 CIIY-ST-2IP
TILE O vecene 611ME T[T cnange L] Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP o 5.4 CiTY-5T-2IP
14, ¢ horeby cerlity that the information supphed with this Tlimg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated o this annual repon o supplemental annuat reporlis rue and accurale and that my signature shall have the same legal eflect as if made under ocath; that | am an
civer o fruslec ormnpowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad. or on an annwm -

o '?f/{‘? 75  TFIEANBC

CR2EQ34 (10/97)



