2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 12, 2003 8:00 ami
DOCUMENT #  K12189 = Secretary of State

1. Entity Name
03-12-2003 90124 001 ***158.7
RENTAL LAND INC. >

Principal Place of Business ' Mailing Address
14600 NW 7 AVE 14600 NW 7 AVE
MIAMI FL 33168 MIAMI FL 33168

e ARTMARRIE TR

2. Principal Place of Business iling Agdr
o Boxe 68-0207
Site, Apt. #, elc. Suite, Apl‘ # elc. XCHECK LERE 1 MAKING CHANGES
City & State ity & State . - 4. FEI Number Applied For
(Am | B/L 65-0024422 Py Not Applicable
Zip Country ‘ Country - ) $8.75 additional
; uég’ oll ?— 5. Certificate of Status Desired Peo Requirad
- ~8~Name and Address of Current Registered Agent-— — - ~——: ] - .- .~ ——__7:_Name and Address of New Registered Agent — - . :
Name /

IBARRA’ EDUARDO : Street Address (P.O. Box Number is Not Acceptable)
14600 NW 7 AVE _ !
MIAMI FL 33168 ’

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE
Signature, typad cr printed name of registered agent and lile iF applicabla {NOTE: Registerad Agent signature requirad when reingtating) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete TILE TJcChange [ Additicn g
NAME IBARRA, EDUARDO NAME e
STREET ADDRESS | 14600 NW 7 AVE STREET ADDRESS g
CITY-ST-2IP MIAM! FL 33168 CITY-$T-2IP g
TITLE O Delete TITLE O change [ Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TIFLE - L e O.pelete —~ - B-TME- i | e L g mee o = — aeyme -~ = [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e (] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / I CITY-ST-21P

12. | hereby certify that the information s ied with this filing dogs pot qualify for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supple rpie and that nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar’or (plstee empowered to exetyte thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgrt with £n add . with alt other | powered.

SIGNATURE: AeQUIRED 3// 0-03 ?v S/’é‘f? |60

/ sicalafuRE mnwp§6 OWTEP Nyfe OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # l




