2000 UNIFORM BUSINES;S REPORT (UBR) FILED

Pgig)NEJml\e/IENT # M93466 ;. Mar 15, 2000 8:00 am
S & R RENTALS, INC. ‘ Secretary of State
; 03-15-2000 90123 038 ***150.00
Va i
Principal Piace of Business '@ Mail'mf’g Address
BT CRESPIBLYD~ 16702 NW 12TH ST
WWU) ‘rp PEMBRC:KE PINES FL 33026-1900 g
- us | : 3 ] ,
' (WAMATIRIN III\IIWIﬁII
2. Principal Place of Business 3. Mailing Address
|70 nwWIZ St .
Sulte, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
EMBW P(NES- r:[" .‘ 65—0074042 Not Applicable
3Zi§ o?,‘:g Iéonuntry AR O Zip | Couniry 5. Certificate of Status Desired 1 ?e';.;?q Lﬁ:ﬁ:‘;tional
6. Name and Address of Current Heglstere;:t Agent 7. Name and Address of New Registered Agent
: Name
— - - - -
RIVERA, RAMON , Street Address (P.O. Box Number is Not Acceptable)
16702 NW 12TH ST !
PEMBROKE PIENS FL 33028 |
' City FL Zip Code

8. The above named entity submits this statement for the purp(ése of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNARURE 2, 5 :
o~

CR2E034 (9/99)

el 'ﬁgnm@ed or printed name of registered agent and utla it appl‘f:able. [NCTE: Registered Agent signature required when reinstating) DATE
el -

9. This .clorp_oratk.:n is eligible to satisfy its Intangible ,  FILE,NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Comtribution. i Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ¥z ACDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE P U [ Delste TITLE [ Change [ Addition

nave RIVERA, RAMON ‘ e

STREET ADDRESS 16702 Nw 12TH ST ‘ STREET ADDRESS

CiTY-ST-2IP PEMBROKE PINES FL : CITy-51-2IP

TIMLE VP " [Coelte TILE [ change [ Acdition

e ELLIOTT, STEVE ‘ e

STREET ADDRESS 17913 C AUDEL RD | STREET ARDRESS

om-st2¢ | ORLANDO FL 32833 . ov-57-2¢

e B i [Jchange [ Addition

NAME b NAME —

STREET ADDRESS | ! STAEET ADDAESS

CITY-ST-2IP CiTY-5T-2IF

TLE ¢+ O oelte e O change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP : CITy-§1-2IP

TITLE [ peiste TITLE (I change [ Addhtion

NAME ' NAME

STREET ADDRESS ' : STREET ADDRESS

CITY-ST-2IP B ‘k CITY-$7-2IP

TnE © O oeiete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS : STREET ADDAESS

CITY-5T-2IP ! CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and docurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to dxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

o8-/12—00  (9sv )4 -ois¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phona #




