2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 02, 2003 8:00 am}

1ot V)

DOCUMENT #  PO0000067858 Secretary of State -
1. Entity Name 05-02-2003 90395 032 ***158.75 C
ALL-U-CAN RENT, INC.
Principal Place of Business Mailing Address
2T S.W. 69TH CO-URT 2721 $W. 657+ CO-URT
MIAMI FL 33155 MIAMI FL 31155
2, Principal Place of Business 3. Mailing Address ( ‘“”"’ m |I“’ "m II!" "m |||” "”I m” ‘I"’ ml““" II" ‘"’
Suite, Apt. #, etc. - - - Suite, Apt. #, etc. - [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 024249 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAS, ANGEL E
Street Address (P.C. Box Number is Net Acceptable)
2721 S.W. 69TH CO-URT
MIAME FL 33155
.o City 4 Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent?, 5
‘4,
SIGNATURE: -
‘- Signatura, typsd or printed name of ragis'.tered agent and tile if applicabla. {NOTE: Ragisterad Agent signalure raquired when reinstating) DATE
FILE NOW!! #EE 15.$150,00 . B -
) . ) i . 9. Election Campaign Financin
A"“:’"W 1, 2003 Fee will be %550'00 Trust Fund Copmr?bulion. ¢ fdsd.:tl:lc:ohg:i? °
Make Check Payable to Florida Depargfment of State
10. S OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE - | PSD! ’ ) O pelete TITLE {Qdchange [ Addition g
NAME .1 SALAS, ANGEL E o NAME S
sTReeT AnoRess | 2721 S.W. 69TH CO-URT . STREET ADDRESS 3
crv-st-zp " | MIAMI FL 33155 - CITY-5T-2P g
TITLE V1D [ petete TILE Jchange [ Additicn %
NAME DE JESUS SALAS, ARLET NAME
STREET ADDRESS | 2721 S.W. 69TH CO-URT STREET ADDAESS
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2IP
THTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O Deleta TITLE [Ochange [ Addition
NAME NAME
| STREET ADDRESS- T w77 mmr == ———— R STREET ADDRESS e ———— -[—
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE {O Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Detete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to execute thiy reporpds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with an acddregs,
{7 -
SIGNATURE: Sitan 4 RED ﬂ/ﬂ7/ﬂ3 305-26\-7177/
SIGNATURE BND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR "Date Daytime Phone ¥




