""’2003 FOR PROFIT CORPCRATION

FILED
May 27,2003 8:00 am
Secretary of State

442

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000060428
1. Entity Name

RENTMIAMIHOUSE.COM, INC

04-28-2003 90333 027 ***150.00

Mailing Adcnass

Principal Place of Business
4731 PINE TREE DRVE

473 PINE TREE ORIVE
" MIAMY BEACH'FL™ 33140

MIAMI BEACH FI- 33140 — -

AR

2. Principal Placo of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|
[J CHECK HERE IF MAKING CHAhllGES

Cily & Slate Cily & State 4, FEI Number | |Appiiec For
651 022070 | INot Applicable
Zip Country Zp Country §. Certificata of Status Desirad [ $8.75 Additiona)
Fee Réquired I
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
G marmn e A0 e e LSS — i e e - Nan}s; = e . = S} L R _1_,;_.__7_-_1&-;,.._‘: ———————
Y, RO K Strest Address {P.O. Box Number is Not Accepiable}
4731 PINE TREE DRIVE - |
MIAMI BEACH FL 33140 1 ;
c-'ry FL ZI;I: Code

nt f purposa of chani

8. The above named entity submits this sta‘
the abligations of ragistered agent.

its reguslered oﬂ' ce or regnstered agent, or both, in the State of Florida, | am familiar wilth, and accept

Zaeia)

|

SIGNATURE
: Sawmuupeoapmn-wmd-agm&m.mmmumm

{NOTE: th-smo?’?m igr

DATE

a-ié' - - FILE NOWMI FEE IS.$18000- . —. 4| - o, \ == -we - == acbs 9, -Flection Campaign Financing™ - - — és_oo May Be -
£ After May 1, 2003 Fee will be $550.00 . Trust Fund Centripution. Added to Faes

" Make Check Payable to Florida Department of State i

10, OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIFLE PD O Detete e O change ] Adaition | &

HAME GRAY, ROBERT K NAME =

sweeT aooress |4731 PINE TREE DRIVE STREET NDDRESS i 'g

crv-st-2¢  |MIAMI BEACH FL 33140 or-st-2° | 8
T . [

TIE vD - O Delete it Clorange {3 Addiion | &

NAME BAALBERGEN, AARON NAME _ !

STREET A00rESS (3675 FLAMINGO DRIVE . STREET ADDRESS . |

erv-st-z¢  (MIAMI BEACH FL33140 - - - CITY-ST-2P i

Tm s : " T Deere me D thangs [ Addition

e . [VANVIANEN, SCOTT _. - N o . o -

sTheet aooeess (4731 PINE TREE DRIVE “STREET ADORESS. !
CITY-ST-21P MIAMI BEACH FL 33140 ciry-st-ap !
TiILE 2 Delets e fIchange [ Additon
NAME NAME !
STREET ADDRESS STREET ADDRESS !
Oy -ST-2P CIFY-ST-2P !
e O Delete e Clcharge [ Additon
NAME NAME !
STREET ADDRESS STREET ADDAESS :

* CHY=5T- P —_— 2R~ 2 e o W CTY - ST- 2B O _ s m= . ' o )
TITLE [ peieta e [Jchange  [J Axdition
NAME HAME : |
STREET ADDRESS y SREET ADDRESS '

CitY-Si-2P i CITY-ST- 2P I

12. [ hereby certi

changed, or on an altachment with an address, with all other like empowered.

that the information supplied with this filing does not qualify for the exemplion stated in Section;119,07(3
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the sarna/
ol the corporation or the receiver or rusiee empowerad to execute this report as required by Chapter 607 £lorida

SIGNATURE:

SIGNATURE REQUIRED.

, Florida Statutes. | further cegtlly that the information
12s il made undar oath; thap4Am an ofiicer or direcior
/ in Block 10 or Block i1 if

legal ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




