2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature requirec when rainstating) DATE
. . . L . . . i . ——— e — .
9. ¥h\siﬁgrpora‘clqn is ehtglbij tol satt\stfycljts Intangible FILE NOWll f::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
;{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFIGERS AND DIRECTCORS (N 11
THLE PSD O Delete TILE [J change [ Addition
HAME GONZALEZ, FARIDA HAME
sTReeT ADoRESS | 13625 SW 287 LANE STREET ADBRESS
arv-si-2p | HOMESTEAD FL 33030 CITY-ST-21P
TNLE [ Delete e vicE President O change (30 Addition
NAME NAME Jaro Gonzalez
STREET ADDRESS SRETADRESS | J2 428 Skl 287 Lane
CITY-ST-2IP CITY-$1-2P Homesten C) , £l 223030
R e e e \Secretar J Ol Change (30 Adgttion
NAME T T wME ST Tleoner eoneeler - cETeT -0 = -
STREET ADDRESS STREET ACDRESS |1/ 2,5 ré w. 197 stree” fpt ¥Y23
CITY-ST-2P orvseae | Mam, £/, B30
TI1LE [ Detete TIME [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21p
TITLE oL o O pefete TITLE [ Change [ Adaition
HAME o NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-ST-2IP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: o e FRIRE Rl 7 /;//59 °2 3652532303
ATURE AND TYPED OR Pnlufz@}/w SIG)HNKOFFICEwH DI’ECTOR / / Date Daytime thna *

OCUMENT May 23, 2002 8:00 am
DOCUMENT # L 36115 S
1" Entty Name ecretary of State
SABRINA RENTALS OF MIAMI, INC. ‘ . 05-23-2002 901 08 028 ***150.00
Principal Place of Business Mailing Address
18505 SW. 104 AVENUE - 18505 S.W. 104 AVENUE
LNIT # & UNIT # 4
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65-0177328 Not Applicable
zp Country Zie Country 5, Certificate of Status Desired O $8.75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Sl LT e CUTESET S RSRARTEE A LT s ——N.‘a_m..e._ === S T o e R R ]
GONZALEZ’ FARIDA Street Address (P.0O. Box Number is Not Acceptable)
13625 S.W. 287TH LANE
HOMESTEAD FL 33030
City FL Zip Code

CR2E034 (9/01)




