2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K12189 Lecretary of State

RENTAL LAND INC. 04-12-2000 90058 034 ***158 75
Principal Place of Business Mailing Address
15012 Nw 7 AVE, 15012 NW 7 AVE. o~
MIAMI FL 33168 MIAMI FL 331683110
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650024422 ¢ )
, - " —
Zp Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - Name
|BAHRA, EDUARDO Street Address (P.O. Box Number is Not Acceptable)
15012 NW 7TH AVE
MIAMI FL 33168
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, Ivped or printed nama of registerad agent and bile It applicable. (NOTE: Registered Agant signature required when rewnstating) DATE
. o o ] m
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 kg =
Tax filing requirement and elects o do so, After MAY 1, 2000 Fee will be $550.00 ot Y
91 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oelete TITLE [Jchange [
hAvE IBARRA, EDUARDO v
STREET ADDRESS | 15012 NW 7 AVE STREET ADDRESS
CITY-5T-ZiP MlAMl FL 33168 CITY-51-2IP
TITLE [ Delete TITLE IChange [V
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TILE change [
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-5T-2IP
TITLE O petete TITLE O Change [1:__
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-31-21P
TILE O pelete TITLE [1cChange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TITLE [ Delete TIMLE [ Change [
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-£T-2IP CITY-ST-ZIP

13. | hereby certify that the information supgplied with this filing does fio\gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify thai &
indicated on this report or Supplemant: port is true and accupte fnd that my signature shail have the same legal effect as if made under oath; that | am an ofﬂcer or . '
of the corporation or Ihe receiver or tnfsfee empowerad to excodte fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1

changed, or on an attachment with Z‘address,_with all other likd efopewered.
” ) 6
P
t/f) -~ @0 Go, §1— O-2p

Data Daytrme Phaone #

SIGNATURE: ___ S /-~




