4125

2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # PO0000086093

1. Entity Name

MIAM} RENTALS INC.

Principal Place of Business

7235 SW 126 STREET
MIAMI FL 33156

Mailing Address

7235 SW 126 STREET
MIAMI F1 33156

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

IR

FILED
May 18, 2001 8:00 am
Secretary of State

04-25-2001 90369 007 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 -2 .3:?1 3 ? g 7 Not Applicable
Zi Count Zi i
P ouniry ° Couniry 5. Certificate of Status Desired a g%g?qm“’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CALIXTO, ENRIQUE — . -
AR OTREET - T T ™ Street Address (P.O. Box Number is Not Acceptable e .
~7235 SW 126 STREET - ( ' plabie)
MIAMI FL 33156
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agen, or beth, in the State of Florida,
SIGNATURE
Signature, typad of printed name of ragisterad agent and tre if appiicabie (NOTE: Reqlsterad Agent signature rech fed whor rinssating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elect (an Financi
Tax tiling requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
' ¢ Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmE D O peete TILE Olcnarge [ Adgiion | S

HAME ’ C— NAME =]

STREET ADDRESS Eve’ VE Arrio STAEET ADDRESS pre
723 {28 ST ooz : 3

GITY-ST-2P ”’ M f—é- 2 _5 e E3Z cy-st-2p g

TmE / O Detete THLE [JChange [ Adition | T

N b °

stheeranoress | 72 & o's ~ STREER ADDRESS

CrY.ST-2P /7 ) B/ /"Z BE/SE B 5& oTY-ST- 2P

TLE 3 pelete TITLE O Change  [J Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

LTy -S$T-2P CIT- 5Tzl - - h

TME 2 oclete LE [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CIY-ST- 2P CITY-5T-2%

TMe O peiste THE O Ghange (] Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-$1-2P CITY-51-2P

TITE [ pelete HILE O Changs [T Aaditin

NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-§T-21P CITY-§2-2P

13. | hereby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.07

indicated on t

changed, or on an attachment with an

SIGNATURE:

is reporl or supplemental reporl is true and accurate and that my signature shall have the same legal o
ol the corporation or the receiver or truste empcwgre]cll (g‘ exelgute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or Block 12 if
'8ss, wilh ail other ike em)

s

red.

()

fS}(l) Fioria Statutes. | further certily that the information

fect as il made under oath; that | am an officer or director

m?funz moyﬁn OR PRINTED NAME OF WING}FHGE&I z DIRECTOR

DOaytima Pgne ¥

EwvesprE Caly/e



