0211252

(UBR) ]
DOCUMENT # K12189 May 15, 2001 8:00 am
i Secretary of State
RENTAL LAND |NC . 05-15-2001 90089 034 ***]158.75
N -
Principal Place of Business Mailing Address
15012 NW 7 AVE. 15012 NW 7 AVE. URTAVETE YN O {
MIAMI FL 33168 MIAMI FL 33168
us us
2, Principal Flace of Busing s Nj‘ g Aadress H“Ill" IIl lm “ “I | |“ I“ "i I ‘ "I““H ||I|“|II
Jber poLs £ Hue | jPbes o0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cip & State R ity &-State . 4. FEI Number 65.%24422 Applied For
(% { /Z / ( Q‘Vh’l S 7’2 / Not Applicable
Country h % Z g ountry Dﬂ n ‘ $8.75 Additional
N 3 if f .
g/ Lg , 4 ; d( / £ A, C §. Certificate of Status Desired IZ( Fee Roguired
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
IBARRA’ EDUARDO Street Address (P.O. Box Number is Not Acceptable)
15012 NW 7TH AVE ST — n
MIAMI FL 33168 R85 p000 ~ Hol
City T RBad '?
{ 1777( FL {?glgt
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 . . )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
2 ’ Trust Fund Contribution. O Added to Fees
(See criterla on back) U Make Check Payable to Department of State
)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC}{SRS IN 11 :
T P (1 Deete e Frane O saciion | S
73 B S
NAME IBARRA, EDUARDO NAME Vé P /k) ) } /4 c =3
STREET ADCRESS | 15012 NW 7 AVE STREET ADDRESS - = ? r g 3
_8T- -GT- 4 o
CITY-S1-21P MIAMI FL 33168 CITY-ST-2IP M, ;h,, ' / 74 /é § i
e [ Delete TITLE O Chenge [ Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CIFY-ST-2IP
TITLE T pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CLTY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-3T-2IP

13. | hereby certify that the information su
indicated on this report or supple
of the corporation or the receiy
changed, or on an attachm

SIGNATURE; .
/7

ied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
al Jeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trugfee empowered to exggule this report as required by Chapler 807, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

with anyaddress, with all other empower_ed. .
V~ -0 (Tes] (RF 72000

-
SXGWRE AND Tvan}!ﬁ m/wT’ED yﬂn};{bﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




