2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000064083 T eiiary of Stater

AMERI-RENT, INC. 04-25-2001 90107 009 ***150.00
Principal Place of Business Mailing Addrass

14040 NW 27 AVENUE 14040 NW 27 AVENUE @

OPA LOCKA FL 33054 OPA LOCKA FL 33054 .

A

2. Principal Plage of Business 3. Mailing Address
sig VW97 Are Same
Suite, Apt. #, elc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
iy & State ' City & State . 4. FEI Number ‘ Applied For
?’y AarATion L 65- (11 663 Not Applicable
Zip Country Zip Country " . 8.75 Additional
333 '2// B Rowa RD 5. Certificate of Status Desired O ?ee Requireclltlona
6. Name apd Address of Current Registered Ageng _ . _ 7 Name ar!q J_\ddres oﬂﬂfw Registered Agent
T gTAliaA Consiglio T T
CONSIGLIO, GRACE Street Address (P.O. Bqx Number is Not Acgeptable)
14040 NW 27 AVENUE Tis MU g7 Ade
OPA LOCKA FL 33054
City Zi d
Planration FL | 33324

of changing its registered office or registered agent, or both, in the State of Florida.

,/17'.4’/,4.4 4.4 srod/ Z(R-Of

8. The above named entity submits this slat rpos

— an
SIGNATURE _;zgfﬁ_‘

il st

Signatute, lypedGr orinted name of registered agent #fd litle if applicable. (NOTE: Registerad Agent signature required when reiwsTéting) DATE

9. This corparation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C. ion Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Trﬁ:twizndaggri:?gmg:ncmg 1 fi‘gjqohf:izsae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PD ﬂnelm TILE .QPQ ez ye, T - / [ Change X’Addmon
NANE CHEN, HUBERT HAME ATA NA (0/' S 1o
STREET ADDRESS | 14040 NW 27 AVENUE STREET ADDRESS 5le (:{/ g7 Ave
CiTy-$T-2IP OPA LOCKA FL 33054 CITY-ST-ZiP DianTATION FZ 3332/)
TITLE I O Detete TILE T™H Kchange [ Addition
Nave CHEN, BETTY e Berry fuen /
STREET ADCRESS | 14040 NW 27 AVENUE STREETADDRESS | 2 £y 5 PO NAcianh 13 UD
CITY-8T-21P OPA LOCKA FL 33054 CITY-ST-ZIP SJAaag L5 /e s FZ 3= 150
o T E e et e e = e e a7 Delete e e ST 2o | -_/A — 7:‘_-! - [ .Change_ L__IAdd‘\tiqn-.

NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE _ O pelete MLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Dalste TITLE [0 Change (T Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
mLe [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai reporl 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 corporation or the receiver or trustee empowered to execute 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 other like empowered

P e / -
SIGNATURE: _ S|CE == aaarzer

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

:
2

CR2E034 (5/01)



