. Amended.

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

6-2002 90147 001 *F¥%61.25

. L 0g:
B 'Fneg, 5-20;

e TARY f1
SECRETARY Ut

DOCUMENT # P00000102639

1. Entity Name

RENT-TO-OWN CONDOMINIUMS, INC.

Fewsit Wi

02 AUG -9 PH 1: 01

AV Gt ol CORPORATIUNS
] SRR

DO.NOT WRITE IN THIS SPACE

98178

2. Ptincipat Place of Business

9095 S. W. 87 Ave. #777

3, Mailing Address
9095 S.W. 87 Ave., #777

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

147 002 *****g 75
00102639

City & State City & State 4, FEI Number Applied For
FLORIDA M]?Al‘[[ » FLORIDA 65-1084118 Not Applicable
Zip Country Zin - Country - - $8.75 Adaitional
© 33176 Miami-Dade 493176 Mizami<Dade 5. Certificate of Status Desired ~ JS” Foo Requimdt na

e DO-NOT-WRITE~
~ IN THIS SPACE

7. Name and Address of Current Reglstered Agent

EUGENE J. HOWARD, Esqg. .

Stre
11

t' Address (P.O.Box Number E'NgAcceplable)_ .
1]l Lincoln Roa Suite 400

FL

CYMIAMI BEACH

%3139

NO

8, The above named entily submits this stalement for the purpose of changing its registered aoffice or registered agent, of both, in the State of Florida.,

SIGNATURE

Sigrars, tpped or printed name of regmiacad agent and ihia d applicable.

(NOTE. Regisiered Agont sigrehire reued when tenaiatng)

DATE

January'1 - May 1 Fee is $150.00

9. This corporation Is eligible 1o satisfy its intangible f . . )
- ) After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 MayBe

Tax hlmg rgqmremat;t and efects o do so. Amended 'UBR Is $61.25 Trust Fund Contribution. Added to Feas
#Ses critaria on back) Make Check Payabiato Department of Staté

1. GOFFICERS AND DIRECTORS il

TIRE P : | TTE

NAME JAMES MITCHELL - NAME

sreetapoRess | 9095 S. W. 87 Avenue $#777 STREET ADDRESS

civy-Sr-2p MIAMI FL 33156 ' GY-51-aP

e vP '

NawE RON SIMKINS

sweeraooress | 9095 S.W.. 87 Aveenue $777

LTY-ST-2P MIAMI FL 33156

ME

NAME : .

STREET ADDRESS ) BETADORESS | __ -y - L

oSSR T T T - - = W‘B@”NG‘T"NRFFE 1

e e ’ ) g J ‘

e e IN THIS SPACE

STREET ADORESS STREET ADDRESS J ¢

Y- §1-2P CITY-$1-2 : ’

TE TILE

NAME NAME .

STREET ADDRESS .JJ STREET ADDRESS

CITY-ST-2P " Lmy-st-me

ME " .. )

NAME ) . . g X s

STREET ADDRESS . ', STREET ADORESS | -

CITY-ST-2P - CITY-ST-2P ’

13. I'hereby cerlify thal the info
indlcated on this raport or sfbple
of the carporation ar thefdcejve

attachmeni wilth an addfy

-

SIGNATURE:

red to execute this raport as required by Chapter 607, Flori

ice President
o= -

‘does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | lurther certity that the information
accurate and that my signature shall have the same Iega] effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 11 or 60 an

S5y’ £6 5"6'/

OF

rhhe

Duytime Phone

msm&&ﬂm OR PRINTED WAME OF

m/?/

CRZE034B {12/01)




