s, FILED

SIGNATURE:

MAME OF SKINBNG OFFICER OR D RECTOR Date Daytims Phone #

ShLL Salps sédé/ (@5 L6/ 227/ |

CR2EQ34 (10/00)

LT
2001 UNIFORM BUSINESS REPOFT (UBR
... , (UBR) May 25,2001 8:00 am
| PSENU MENT # PO0000067858 T Secretary of State
. arme d .
i _ ok ok
N.I.'U'CAN RENT. INC. , 05-07-2001 90019 007 158.75
Principal Place of Busingss Maillng Address
27211 §W. 69TH CO-URT & SW. B9TH CO-URT - B
MIAMI FL 33155 MIAMI FL 33155
Suita, Apt. #, etc, Suite, Apt. ¥, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbgr Applied For
; 5 '/0 02 5/24 ? Not Applicable
1 Count Zi Iy s
Zp i ° : sounty 5. Cenificat of Status Desired ¥ ?g:fm Addtional
=TT =~ g Nefe and Address of Current Registered Agent : T 7. Nameand Address of New Rogistersd Agenl
- _— — - - —— . Name _ _._ . — . - fee— e
SALAS, ANGEL E
Strest P.0O. Box Number |a Not Accaptabl
2721 $.W. 69TH CO-URT Address mber s Not Acceptabia)
MIAMI FL 33155
City FL l Zip Code
8. The above named entlty submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’ - -
typed & printed name of registaned sgend and itk I applicable {NCTE: Re Jateted Agan required why DATE
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!! I'EE IS $150.00 10, Election Campalgn Financin
Tax filing requiramant and efets to do so. After MAY 1, 2001 Fes will be $550.00 Trust :]md C:‘?!I’?;Jﬁ:‘\a. " 0 fﬁ%ﬂ:ﬁ?
{See criteria on back) | Make Check Payable 10 Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 Delets TITLE CJohange [ Adition
NAME SALAS, ANGELE NAME
stReeT aporess | 2721 S.W. 69TH CO-URT STREET ADORESS
arr-sr-2¢ | MIAMI FL 33155 cnv-§7-ap
[ e vib O petets Tme : (] Change [ Addition
NAME DE JESUS SALAS, ARLET , RAME
smeeTabokess | 2721 S.W. 69TH CO-URT STAEET ADDRESS
cmv-st-zp | MIAM! FL 33155 CITY-ST-2IP
e ’ T Oee = | me . T - ' T TDchnge [ Addition
NAME NAME
' lSTRﬂTADWESS - - e © o~ =N STREETADCAESS | ~——— ~ - —
" CITY-ST-2P cry-$1-28
TILE [ petete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P cry-ST-2P
TInE L Dejete J e ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-21 CiTY-51-21P
LE . O Delete TmE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
13. I hereby canify that the intormation supplied with this filing does nat qualify lor the axernption stated in Section 119.07({3)i), Florida Siatutes. | further certify that the infarmation
indicated on this raport or supplemental repor is true and accurate and thal my s gnature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusi powered 10 e e this report as 1 2quired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with @55, with all ‘@ ampowered



