2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P0O0000102639 Apr 13, 2001 8:00 am

1. ‘Entily Name
“RENT-TO-OWN CONDOMINIUMS, INC. - ecretary

of State

/ 04-13-2001 90032 037 ***158.75
\l
[
Principal Place of Business Mailing Address
€/0 EUGENE J. HOWARD C/O EUGENE J. HOWARD
1111 UNCOLN RD. 4TH FLOOR 1111 LINCOLN RD. 4TH FLOOR
MIAMI BEACH FL 33139 ] MIAMI BEACH FL 33139
Suite, Apt. #, etc. { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nimb-- Applied For
65-1084118 Mot Applicable
i C zi Count ) " i
Zip ountry P ouniry 5. Cortficate of Status Desired gy 98-/ Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name ' [
HOWARD, EUGENE J ESQ o e e e s ao . '
Street Address (P.O. Box Number is Not Acceptable
1111 LINCOLN RD, 4TH FLOOR ’
MIAMI BEACH FL 33139
1
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and lile if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
) B - . "

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE EE'! $150.00 1. Election Campaign Financing $5.00 May B
Tax fllm-g r-eqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e EUGENE J. HOWARD, PresH bt e 03 Crange [ Adsiton
. NAME

g::‘sf?r ADDRESS 1111 Lincoln Road 4th F loor STREET ADDRESS

ov.coe | MIAMI BEACH FL 33139 Srv-S7.2

TMLE [ Delete TITLE (O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

TIME [ Delete TNLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

“oITY-ST-1IP ) Lo : - : ~CITY-$T-2IP . o C- ‘

TILE . 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [ Dekete TMLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE [ Deete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
e Pl

13. | hereby certify that the information supplied with this filipggoes #01 qualifyie

& exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true gHd Acgdfate aperfhat my signature shall have the same legal effect as i made under oath; that ) am an officer or director

aof the corperation or the receiver or trustee egryowe£s 1@ &)
changed, or on an attachment with an agdciéss/ wit j ol pOwered.

‘eport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

4/1/01 305-538-6361

SIGNATURE:

SCUATUREANGARED OF PP SRR Y LLEDECToR Date

Daytima Phone #

-7

CR2E034 (10/00)



