FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

I LORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

- 8§ & B RENTALS, INC.

(4)

Principal Place of Business -

" Mailing Address

A A A

B
N
;
.

1870 ORESPI BLVD, 16702 NW 12TH ST
MIAMI BEACH FL 33111 PEMBROKE PINES FL 33026-1800
] Us |
3. Uale Incorporaled or Qualified 3a. Dale of L ast Reporl
B B 08/09/1988 03/19/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21] ‘ | e | 650074042 : < |Not Applicablo
Suite, Apt. #, etc. Suite, Apl. 4, elc. i
P I P 5. Cerlificate of Status Deosired 0 $8'75 Adc!monal
E] 2;] - Fee Reguired
City & State __ City & State 6. Election Campaign f inancing $5.00 may Be
m 28]7 e Trust Fund Contribution Added 1o Fees
Zip | Gountry | ap | Counlry 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25] el 30| o Florida Statutes Yes ] No o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Repistored Agenl 7
RIVERA, RAMON 81| Nama
18702 Nw 12TH ST (82| "Stroel Address (P.C. Box Number is NSiIcceplablo) T
PEMBROKE PIENS FL 33028 | o
83
84 City FL 85| Zip Code

agent, | am familiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 807 0507 and 607.1508, Florida Statules, 1he: above-naimed corparation submiits (his sialament for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida_Such change was aulhotized by the corporalion’s board of direclors. 1 hereby accept the appointment as regislered

TR

Signature. typed of prinicd rame of fogistored agent and it 1 apdcabie

""[_IQOIIF_ Hégwé'l-(:réd Agm' sigralre r;iﬁli;é:ﬂ;r;ﬂn reinstating)

1 SEASARIAY™IIS M-,

Ay Kuﬂ‘

1z. OFFICERS AND DIRECTORS | 13. __ADDITIONS/CHANGES TO O (ICERS AND DIRECTORS IN 12 g
e P T pecete 1110 [T Change [T Adollion | 55
NAME RIVERA, RAMON 1.2 NAME 3
sweeranoress | 16702 NW 12TH ST 13 STREE ADDRESS 8
CITY-5T-21P PEMBROKE PINES FL e Rratny-STp E
e O oreete 21TME [change [T Addtion O
NAME 22 NAME
STREET ADDRESS 23SIREE] AUDRESS
CITV-51-2IF B . 2 4CNY-ST-2P
e ) BN AGE 510 'M T Change 7 Addition |
NAME 32 NaMF
STREET ADDRESS 33 51AELT ADDRESS
GITY-ST-21PF 34.CITY-51-2P
T N I AT RS T TT N A [JChange [ Additian |
NAME ' 48 NAME

 STREET ADDRESS 4.3 SIREET ADDRESS

AeTy-§1-2p 44 QY- 57- 7P
TLE T Oooee - Rsaome [J change [T Addition

E 52 NAME

STREET ADDRESS 6.3 SIRFET ADDRESS
GITY-ST-21P - R saCNyY-S1-7p
e o, ARG FTEN: [J change 1 Addition |
NAME 6.2 NAME
STREET J.DDﬁESS 6.3 STREE1 ADDRESS
CITY- 5T-2P o GACITY-ST- 2P
14. | do hereby certify thal the information supplied wilh this filing does not qualify for the exermption slaled in Section 119.07(3)(1), Florida Statules. | furtheor certify that the

Information indicated on this annual report or supplemental annual repar is true and accurale and that my signature shall bave the same legal effoet as if made under cath, thal
! am an othoer or director of the corporalion or the recoeiver ar trusioe empowered to excoute this report as required by Chapter 807, Forida Stalules: and thal my name
appears in Block 12 or Black 13 if changed, or on an attachmont with an address.

= =

f oarmy PO, .Uy



