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F SN

2001 UNIFORM BUSINESS REPORT (UBR)

9/10/01-90044-002-$550.00-3550.00

DOCUMENT #  PO0000053591 ) FILED > ;
. Enl L} V b ol TS n\fl 0' i ; i
, I FA.'\ ralal = i
SV BNOH DE CABeen %t i
RENE'S EQUIPMENT RENTAL, INC. G/ ISION OF CORPERATIGR: !
H !
Principal Place of Business Maifing Address 0 I 0 CT - 5 PH f2: ll' 7 ' '
7332 SW. (34TH PLACE 7332 SW. 14TH PLACE UUYURUIY ' ! !
KAL) FL 3383 WA FL 33183 ) :
j
1
| !
2. Principal Place of Busineas 3. Malling Adgress : ’
Suite, ApL. A, 8IC. Suite, Apt ¥, eic. DO NOT WRITE IN THIS SPACE :
. |
ity & State Tty & State 4~ FEI Number Appiied For 5
. |
4 5 ’/ O 3 "/6- 3 0 Not Applicabla : ,
Zip Country Zin Country e e T $8.75 asdticnai i !
B. Certificata of Status Desired [m] Foo Raquired i i
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Rogistersd Agent i |=
Namea . c : i
] - T L ) T s e D S W Il < Bl coinbbnadgintiote.r] bt X H
SANCHEZ, RENE A Street Address (P.0. Bex Number Is Not Acceptable) : i
7342 S.W. 14TH PLACE
T LT l
City FL l Zip Code ;
8. The abave named entity submits this statament for the purpose of changing its ragisterad office or registeted agent, or both, in the Siate of Florida, ‘
i
SIGNATURE
 typed or printed name of regishered sgant ad Ebs I applicabis {NOTE: Ragisternd A g sigritund nguicsd wivon rsn g} DATE
.a. | 9. This corporation is sligible to satisty its Intangibie FILE NOWI!! FEE |8 $550.00 on Camoaion Fingngi
Tax filing requirereni and elacis io do 50. After Saptamber 12, 2001 Fee will be $750.00 10. .E:ecus:'?m:én;ﬁ:?g;:‘:_mmg m&ﬂ:ﬁ:‘
{See criteria on back) Make Check Payable to Department of State :

» | 1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ !
TRE PTD (3 petera TLE O change [ Addition | 5 !
HAME SANCHEZ, SHANTE HaME B
smecT woness | 7332 SW. 134TH PLACE STREET ADDRESS %
ur-st-z | MIAMY FL 33183 g §

e SVD [ oeee TE Elchangs [ Aoden [ G |
N SANCHEZ, RENE wae
STREET ADDRESS | 7332 S.W. 134TH PLACE ST ADORESS E
Cy-ST-00 MAM) FL 33183 City-s1-29 i
HLE [T Delets TME (3 change (] Addition
NAME HAME - - e g o R—— e S i

- S e me. ey [T e [T e -

ol STREET ADDFESS [« 0. e s 7+ 7 e s s st e STREET ADDRESS :
ciry-$r-ae cry.sT-29 :
L (7 Detnte TILE Ochange [ Adgilion ' :
NAME NAME .

STREET ADDRESS STREET ADORESS :
CITY-S1- 37 CY-ST-2IP \
TLE ] Delete TE \ I change  [J Additicn ‘ '
HAME ) —— HAME i =0- N — A !
=] " sTeET apbeEss” T R T T e Bl Bl T ﬂ\‘ TN ' B !
CITY-ST-ZP cmY-5T-29 i
TME [ Deiets e {Jchange [ Aadition :
HANE NAE !
STREET ADCRESS STREET ADDRESS v
‘I GITY-S§1-2P . CY-5T-P .
“ 13. | hereby ceortify that the information suppled with this filing doas not qualify for the exernplion stated in Sectien 119.07{3)(i), Florida Stautes. | further certify that 1he information "
indicated on this raport or supplemental report is frue and accurate and that my signature shall navs the same legal eifact as if mada under oalh; that | am an o'ficer or director
of the corporatian of the recaiver of lrustes &, red 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it ! H
changed, ¢r on an attachment with an address, wih all ether like ampowsred, .
R ;
SIGNATURE: W Sanch 67 380l _Bos)YiLa-9¢ 3’13
Date Darytima FHona #




