2002 UNIFORM BUSINESS REPORT (UBR) Mar OSFIZI(J)%IZ)S:OO am

2ieigen

1. Entiy Name 002 90084 050 ***150.00 J"’"
JOHN ACEBAL BOBCAT RENTAL, INC. 03-05-2 :
Principal Piace of Business Majling Address
11023 SOUTHWEST 88TH STREET 11023 SQUTHWEST 85TH STREET
SUITE'MA04™ -~ - N SUITE M-104
2 Prmm i Place of Busi 3. Mailing Address .
1SS et 11013 Sv 935 pre
Sune Apt. #, atc. ._/ Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
Ret _m#Fgod | mied . B A R i
City & State City & State FEI Number Applied For
I FL’Q - ¢ F A %/' 6.5" 04086 3 7 Not Applicable
7 N Country Zi Country ,. - $8.75 Additional
j% [’? (a U’ S,q Ki?j/ < d U /,q, 5. Certificate of Status Desired O Feo Roguired
4 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agentt  ~*  — ~
. . s Name
SP,EGEL &‘UmERA’ PA. o s Street Address (P.0. Box Number is Not Acceptable)
1343 ALMERIA AVENUE - :
CORAL GABLES FL 33134
City FL Zio Code
8. The above named entity suomits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printéd name of registered agant and title it applicable. {NOTE: Registersg Agent signature required when reinslating} DATE . .
__9._This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection. Campaian. Sinanci
= . . e f:10.. Election Campaign Einancing..____ . $5,00:May.Be|<...
. 550.00 i =
Tax f'“n_g rgqunrement and efects 1o 4o 50 ~After May 1Wmm Trust Funa Contribution, O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD O Detete TILE [Jchange [ Addition §
NAME ACEBAL, JOHN E NAME 2
STREET 200RESS | 11023 SOUTHWEST 88TH STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P u
THLE : [ Detete TITLE [ change [ Addition %.
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P =
TILE [ Delste TLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-5T-7IP
TILE £ Delete TIMLE [ change [} Addition
= NAME oo . NAME
STREET ADDRESS B ] Bl o —
CITY-ST-2IP CITY-S1-21P " —
TILE ] Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IF .
TITLE 7 Dslete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal ffect as if made under oath; that | am an officer or d:rector

. of the corperation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flﬁda Stalutes; anq,.hhﬁt my name appears mﬁjocb 13"1;; 99< ]5 J{ ’

changed. or on an attachment with an addgags, with all other ike empowered. Q
SIGNATURE: O A Z{ W 2//5 -2‘”‘ gof-}((*ﬂf

SIGNA'I'UFIE AND Won PAINTED NAME OF $IGNING OFFICER OR RIRECTOR T Date Daytime Phone #




