2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQOQ0Q107271

1. Entity Name

TANGERINE RENTAL PROPERTIES, INC.

[ -
Piincipal Place of Business

327 W HALLANDALE BEACH BLVD STE 11§
PEMBROKE PARK FL 33009

Mailing Address

3127 W HALLANDALE BEACH BLVD STE 115
PEMBROKE PARK FL 33009

2. Princinal Place of Business

3, Mailing Address

il

Suite, Apt. #, elc.

Suite, Apl. #, ele,

FILED
May 17, 2001 8:00 am
Secretary of State

04-18-2001 30056 015 ***150.00

Il

MIRHNAAD

DO NOT WRITE IN THIS SPACE

NN

P e ]
City & State Cily & State 4 FF mbe{ 0 S’é ’73 a’ Applied For
- Not Applicable
Zp Country ap Country 8. Certificate of Stalus Desiod [ $8-73 Aditiona)
: Fes Required
6. Name and Address of Curren! Reglstered Agent 7. Name and Addrass of New Reglistered Agent
Name B . ~ . -
“CHUSID, HOWARD" . - .
Street Address (P.Q. Box Number is Not Acceptable)
3127 W HALLANDALE BEACH BLVD STE 115
PEMBROKE PARK FL 33003
City FL J Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, o both. in the State of Florida.
SIGNATURE
Signature, typed or peinted name 0t regisiered agent and lite § appicable. {NOTE: Registered Agert signature fequirect whan ranstating) DATE
9. This corporation is eligible to satisfy is Inlangible FILE NOW!1t FEE IS $150.00 10. Election Campaign Fi ]
Tax filing recuirement and eieels 10 do so. After MAY 1, 2001 Fee will be $550.00 e e e f%e%qo“ggfa
(Ses criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D [ Oeete TIE . Oorange [ Fhaciion | S
NAME CHUSID, HOWARD ME Bobhi M. Forst , g
staee! A00Ress | 3427 W HALLANDALE BEACH BLVD STE 115 sweeaomess | 3129 W Walandale Beachilod Ste g 3
-SF | PEMBROKE PARK FL 33009 - $t-2 _Pewmbroke TrK L2304 i
LE D F Delote TILE [Jchangs [ addition 5
HAME SELER~IGEES NAME

SIREET ADDRESS |42 W HAHLANDAEE-BEAGH-BLYE-GTE-tt~ STREET ADDRESS

Gn-SUIP | -PEMBROKE-PARN-F-89009- Y512 :

TMLE 1 Delete TILE {0 Change [ Additian
NAME NAME

STREET ADDRESS B STREET ADDRESS | . o e _
ot T T T TN ewestwe |

TME O vetete TLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITyY-57-29

me T Detete e [ Change L Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

GiTY=5T-0pP CITY-ST-2IP

nE 1 pefete TITLE (O Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2if

13. | hereby certify that the information supplied with Ihis fili
indicated on this report or supplemental report is true an
of the corporation or the recaiver or trusiesempowered 1
changed, or on an attachmen ivy all ofher like £m

SIGNATURE:

for the exemption stated in Section 119,07?3)“), Florida Slatutes. | further certify that the information
curate and thadt my signature shall have the same legal e
xecute this reghbrt as required by Chapler 607, Florida St

fect as if macle under oath; thal ¥ am an officer or director
as; and that my name appears in Block 11 or Block 12 if

sl Y Ceiloc

SIGNATURE AND TYPED OR PRINTED Nt\E OF SIGNING OFR2ER OR IRECTOR

Daytint Phong 4

N~



