2001 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # PO0000091303

1. Entity Name

BOUNCING WORLD RENTAL, INC.

04-27-2001 90375 0

Principal Place of Business

1338 SW 119TH AVE
PEMBROKE PINES FL 33025

Mailing Address

1338 SW 119TH AVE
PEMBROKE PINES FL 33025

b

2. Principal Place of Busingss

315 sw 1\9"h way

3. Mailing Address

275 sw

nath way

W

[l

Suite, Apt. #, etc, Suits, Apt. #, ste,

D

Apr 27,2001 8:00 am
ecretary of State

44 %1 50.00

61167

I

DO NOT WRITE IN THIS SPACE
City & §Iate City & St.a{e 4. FEl Number Applied For
.bAV'e' ‘ FZ. aAME | F.L . 66' lO«’-\b qaq Nol Applicable
2p Country Zp Country 5. Certificate of Status Desirad d $8.75 addiional
%%% z 5 ’% % ?!2 S ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
T«MET,
RODRIGUEZ, GUILLERMO D doree MAR

27542 SW 166 AVE
MIAMI FL 33031

Street Address {P.O. Box Number is Not Acceptanle)

135 SWw

, Wath way
City "b &U; e .! uL!_

2552 ¢

8. The above named §ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

.\o Aae HMaRTiue~

4/5/01

Sgnanure, Iyr},\ﬁ\nrirlcc name of regls:erec‘a‘c“?; i ang @l if anpcakis
Nr

(NOTE: Registerad Agert signature requiree when reinstating)

DAYE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00

10, Election Campaign Financing

$5.00 Mmay 8o

(See criteria on back) n itake Check Payabie 1o Depariment of Siate Trust Fund Contfibuton. Adoed o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N1LE D B pelee ITLE D ] T change B addition
i RODRIGUEZ, GUILLERMO D AT JoRge MARTIvER
STREET ADDRSSS | 97542 SW 166 AVE STRECT ADDRESS | 396 DWW nath way
G300 MIAMIEL 33031 AvSTPIDAVIe | FL. 3332%
1ITLE [ Detete TITLE [JChange [ Additioe
NAME NAME
STREST ADDRESS STREET ADDAESS
GHTY-5T-2P CITY-5T-7P
TITLE [ Delete TIMLE [ Crange [ Addition
NANE NARE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-21P
THLE ] Delete TIELE [JChange  [] Addition
NEME MAME
STREET ADDRESS STREET AGDRESS
CITY-8T-21P CITY-87-21P
TITLE ] Delete TITLE ) Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDAESS
CIY-ST-2P CITY-57-21P
e 1 Dekete MLE [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET 4DDRZSS
CITY-57-2IF CIrY-ST-2IF

13. | hereby certify tha! the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)00), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am an officer or director
of the corporation o the receiver or trustes empowered 1o éxecute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if

changed, or on an attachment wWlh an address, with & other like empowered.

\odne Hirives

H/s5/o

(as4) 2756 -0216

b
SIGNATURE .WTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Plone #

|

v loows

CR2E034 {10/00}



