FILED

2002 UNIFORM BUSINESS HEPQRT (UBR) Apr 01. 2002 8:00 am

DOCUMENT # 01000013813 °
e, ecretary of State
_01- o8k sk
CARIBE RENTALS "‘ 1LC 04-01-2002 20046 049 50.00
Principal Place of Business Mailing Address
11755 S.W. 90TH STREET. SUITE 210 11755 SW. 90TH STREET. SUITE 210
MIAMI FL 33186 MiAMI FL 33186
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
A - ( ( 3 Cf&‘-, b Not Applicable
ap Country Zip Country 5. Certificale of Status Desired - [] 3900 Additionat
. . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Marhner. Carlos €
MURA! WALD B|0NDO & MOHENO. P.A Strest Addres:gg), Box Number is. Wp le
900 INGRAHAM BUILDING HI1s <. W GJ?% %ﬂ
25 S.E. 2ND AVENUE <olte o210
MIAMI FL 33131 = ——
'] .
mMmiarm FL éb\ to
8. The above%ty submits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A ~5J ¥ / Ox
“Wigratura petl of printed name of ragistared agent antHtte-Tapplicabla. [NCTE: Registerad Agent signature required when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE Yreside it ’ 1 Dolate e [JChangz [ Addition
NAME Cacriog €. M g%“%l [w] NAME -
steeTaponess | IS S 'S-LU Q STREET ADDRESS
CITY-ST-21P M\‘G. -w C \ 55\‘65 CITY-5T-7IP
TITLE {7 Delete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P A . C. e - . CITY-ST-21P - -
TIE [ Delete TILE Ol change T Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE : [ Delste TITLE [ Change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TILE 3 Celete L [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Porida Statutes.

SIGNATURE: SR lefor () 233- 3oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

0012345

CR2E083 (9/01)



