SRR |

“ | |
FILED 2
- * 2002 UNIFORM BUSINESS REPORT (UBR) 02 8:00 am ;
00000064083 Apr 21,2002 8:00 am |
bt 00 6408 ecretary of State |
AMERI-RENT, INC. 04-21-2002 90903 022 ***150.00
Principal Place of Business - Mailing Address
516 MW 97TH AVE 14040 NW 27 AVENUE .
PLANTATION FL 33324 OPA LOCKA £ 33054 L _
2. Principal Place of Business 3. Mailing Address L
Suite, Apl. 4, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Numbar Applied For
65-1 1 16630 Not Applicable
2 m. | -Country Zp Country 5. Ceriificate of Status Desired ~ [] ~ $8-7°9 Additional
. A Fee Required
[z e = vt -6i-Name and Address of Current Registered Agant ~—--- - |- Z — 7. Name and Address of New Registared Agent
— . Name Do 4
QONSI o CAIA“-NA Stroet Adaress (P.0. Box Numbar is Not Acceptable)
516 NW 97TH AVE
PLANTATION FL 33324
e e e e o FL %9 Gode
8. The above named enlity submits this stalement for the purpose ¢! shanging its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE S NP
N _Siwrwn.tvp?n”:@mmofmq‘s;medmwwwapmm. tNGTE:sttmwumnmldMunrdmwqu ~ DATE- - A H
¥ i
9. This cbrporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 Iact Enancl
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 10. %,:1 gnum:;?guﬁ::n °'"9 O fdsd'aodohhggsae
(Seé criteria on back) a Make Check Payabla to Department of State ’ e
1. oo et o QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE FD ' 3 Datets TTE O changs ] Addiion | S
nwe  ~ [CONSIGLIO, CATALINA - NAME - , 2]
stReet apness (516 NW 97TH AVE. STREET AODRESS 3
crv-st-ae - |PLANTATION FL 33324 . CITY-51-2 u
TINLE D O petete e ‘ Ocwnge [ Addlion | S
NAME CHEN, BETTY : NAME
STREET Ac0AgSs (245 POINCLANA BLVD. STREET ADDRESS
cav-sT-20  [SUNNY ISLES FL 33180 K CITY-§T-21P
[ ——— T T P i - m . S v s T e o Rm e T 1 Ee .- - = e L S RS e c K d[’ =
TITLE ; 0@"55: Gustavd O elete T [ Change [ Addilion
NAME au.557 w’ a'?\q G- HAME ‘
seeranoness [~ RGP N STREET ADDRESS
avstw S, 0 333 0~ oITY-5T-2P
TrE e . O betete e . . DOchange ] Addition
NAME N ‘ NAME - - .
STREET ADDAESS R STREET ADDRESS
or-stap |t v CiTY-ST-7IP
TTE B :; C (3 Delete TINLE I Cramge 7 additon
NAME . ‘ HAME
STREET ADORESS | - T - STREET ADDRESS
CIFY-ST- 2P - ) CITY-ST-2IP )
TItE o [ pelete TITE (O change [T Addition
NAME ‘ NAME . .
STREET ADCRESS C STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby cart‘n(lhy that tha information supplied with this filing does not qualily for the exemption stated in Saction 1 19.07(3)N), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signatyra shall have the sama legal effect as if made under cath:; that f am an officar ar director
of the corporation or the receiver or trusles ampowered o execute this raport as requirad by Chapter 607, Florida Statutes: and that my name appears in Plock 11 or Black 12 if
| changed, or on an attachment with an address, with all viher ike-ermrowerade |
=) -G A2 K?...c\ P Tal . P

SIGNATURE: __




