., 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000104487

NORTH-DADE RENTALS, INC.

%

Principal Place of Business Mailing Address

FILED
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: 39
Qree
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*'LOFND%

= TR =PrINE.
HAERH L3014 3 D/ ) | A HAERH R 301 '
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2. Principal Place of Busine 3. Mailing Address

3727 () | #ave o

Suite, Apt. #, elc. Suite, ?( #, ste. = [ CHECK HERE IF MAKING CHANGES
Afas Cily & 1 , 2. FEI Number : Applied For
'%ﬂ%//) , ﬂ ' Pa /y / C/ 85-1056506 Not Applicabie
‘Z%’%d /2- [Colun§ ¥ A— T Caunty 5. Certificats of Status Desirad 3| E&E?q mﬁonal
8. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
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HILEAMEZ000) )—/,,94 Fr Itz
- City Zip Code

FL

the obligalions of registered agent.

8. The above namad entity submits this statement for the purpose of changing ils registered office of regisiered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signatusm, typad or priniscd name of reg stered apent and Lite U applcabis. (NOTE: Rag Ag et sig) requirec. whan DATE
FILE NOW!!! FEE IS $550.00 ) -
Aty Septamber 0, 065 Fo wi b 75000 " Soror Camonn s $5.00 ey o
Make Check Payable to Florida Department of State !
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 1] [ Doete TME O Change [ Addition
we . 28 VP svE we
orv-sr-ze | HIAHEARERES30U % CITY-ST-2P
Sl Fe BeZ _
L D D) Delele T [ Chage [ Additon
HAME SLEIMAN, ISABEL NAME et oy
STREET ADDRESS | ZSSTMmbbAVE STREET ADDRESS D002 2SS0 0
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TITLE ' Delete i [ Change 7 Addltion
NAME NAME
SIREET ADDRESS STREET ADORESS
[AFY-5T-2P CITY-S1- 2P
TNLE [ Delets 1ITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S1-2P
WILE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-29 e Ce-ST- 2P

12, | hareby cerlify that the information supplied wit
incicated on this report or supplemental repgg
of the corporation or tha receiver or truste
changed, or on an atachment with an adress,

all gther ke empowered.

s filing does not qualify far the exemption stated In Section 119.07&3)(i), Floricta Statutes. | further certify thai the intormation
aneraccurate and that my signature shall hava the same legal
poyrerd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

act as if made under oath; that | am an officer or director

SIGNATURE:

Data

2 3 25
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] th
North-Dade Rentals Inc, 3781 West 18" Ave
) I Hialeah,F1.33012
, Office 305-558-8101-
* Fax 305-558-4968

September 11, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Dear Sir or Madam:
Please be advised | never received the 7L»JBYF‘2*du9AtcV)- the fact our office had moved loa new Vt_o;:ation» .

R e EE_ B LB

The report was hand delivered to me 9/10/2003 by the new tenant at the old address.

| spoke with your office on 9/11/2003 and the person that answered the call advised-me-ig

letter and send it in with a check in the amount of $150.00




