FOR PROUFIT CURPURAI IUN
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |
F00000065306.

VAWE RENT A cAR, TNC. __
_ DO NOT WRITE IN THIS SPACE

3. Maiting Address

209/ JER

2. Principal Piace of Business 3

MO0 _MEcoy R

BY &ieas i,

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

DG NOT WRITE IN THIS SPACE

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90058 007 ***150.00

Ci 1 v City & State 4. FE] Number Applied F
Télanws 0 , F.L Rlandp, K~ 39- 3664390 N Aopicabs
— __W 0; ? Couniry 3 25 3 7 Cmﬁ:ﬁ /1 §. Certificate of Stais Desired [ ggzosq L‘:dr::i""m
N -7.,2__:.- o gt ey U Sy rem——e-T,-Name and Address of Current. Registered Agent. . ... __ | _

- DO NOT WRITE "
"IN THIS SPACE

VIEERMAND O ALTAMIRANO

Street Address (P.O. Box Number is Not Acceptable)

dOG) DERBY GLEA DR

Y ORLANDO FL | “4%%37

8. The anove named entity submits this siatement for the purpase of changing its r

SIGNATURE

egistered office or reqistered agent, or both, n the Stale of Florica.

=]

{See criteria on back)

Sigrature. typed or printed name of regrslared agent and e £ ppicable. {NOTE; Regrslerad Ageri SQralure requied whan revrsiolingl DATE
] N e . Janusry 1 -May 1 Fee s $15000
A. This corporation is eligibie o satisfy its intangible iy . . . . .
Tax fillng requiremen?ann eiemsfoydo s0. ¢ After May 1, Feo is $550.00 10. Eiection Campaign Financing $5.00 May 8o
Amendod UBR is $61.25 Trust Fund Comtribution. Addod to Faes

Maks Check Payabis to Dapartmant of State

I L =
; '

11, OFFICERS AND DIRECTORS ;

e CTME 3
NAME FERMNAMID BLTAN/RAND MAME . , &
SIS | 2037 DERBY Gugis DR ~STREEF ADDRESS ; N
CITY-ST-2P OR,AAA/JO; Ef 34 3737 CIFY-ST-3P ) g
TE T "TIRE : R ﬁ
NAE, BOAN E ALTAMIZ AL e _ : &
SRIETADORSS | 1.0 @/ DERBY GLEN DR STREET ADORESS |1 .

avS® | GRLAMIO, FC FIF37 iv-sTP ' ‘

WL e e - L

NAME - - — M.J.'..._’ froigaman 7L - TR T e 2 0AE i; . - '..-—."3‘ - _‘_:','Tv,t"';" -
STRIET ] AbDREss | - . e

mv.gﬁ?:i ::T:-E;r-np T ] DO NOT WRlTE S o e L
STREF) ADDRESS [ st aboress SR Lol e
CITY.ST. OF CCOTY.STaP, - o R P

TILE e T

NAME AN~ S . Ny . .
STREET ADDRESS  SmeeT apomess |- LT e

oL S1. 2 OS2 ' - : : S

e e

STREET ADDRESS STREET ADORESS |-+ - - N Lk
CITY-S3- 2P T 1. /1P o -

13. I hereby certity thal the inigrmation supplied with this Ffilin
indicaled on this tepon or suppiemental report is rue and accurate and that m
of the corporation or the receiver of frustee empowerad o execute this report
atiachment with an address, with all other like empowered.

SIGNATURE: %l TN IRAXK O

does not qualiy tor the exemption stated in Section 116.07(3){i), Fiorda Stattes, | further centify ihat the informatior:
y signature snall have the same legai eflect as if made under oath; that F am an officer or director

as required by Chapler 607, Florica Statutes; and that my name appears in Biock 11 or on e

FERNAAIDO ALTRUIRAN

“oq foa (467)290 #556
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Dale Davtime Phcewe #




