2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 SF 1216%12) 8:00 3
. o
DOCUMENT #  P01000075549 Secratary of State
1. Entity Name ' ccrectlary o ate b
RENT SOLUTION CORP. 03-15-2002 90008 030 ***150.00
Principal Piace of Business Mailing Address
1630 MERIDIAN AVENUE 1630 MERIDIAN AVENUE
STE 701 STE ™1
e e “ll”l" ”l Ilm "m I|"| Illu Ilm““l ‘“l““l\ mwnm ‘Il(
2. Principal Place of Business . 3. Mailipg Address .
/830 detrDian AE | /8% Menvwan Auc
Suite, Apt. #, eic. . Suite, Apt}. ete. - DO NOT WRITE IN THIS SPACE
S 7e 605 SwIiE 605
City &State » City & State 4 * ~ 4. FEI Nurmbsr b Applied For
MIdMT Beacd  F L MIAMI Readd, P 635129939 Nt it
%)3 | %c] e Couniry e _,.Z?)S ’:K_q Country . 5.‘Cili[ikcgteﬁof_SlatuskDesjred__,__,|:]___§8',Zs A.dd,i,“m?'; .
A Pat e LSS S IV s i = o Feao-Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - -
CCESSAN. SERGI0 Sedoin 4 WERESUAN
NERCESSIAN, Str %&55 {’F’/.?.‘B_o@lu benis Not Aczept_a_b\e) 60 -
1830 MERIDIAN AVENUE [ e AN AU 5
STE 7T
MIAMI BEACH FL 33139 Cily : Zip Cad
PIAMI (AR, ¥ FL | “"$8F39
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.
sovre e | M 03 /by /o2
Sigratre, ty;@i or printed name of registered agent and tifle if applicakle (NOTE: Registered Agent signature required when reinstating) DAYE
% This corporation is eligible 1o satisfy its Intangible Ftl._.E NOW!!!W FEE IS $150,6d_ i 10. Election Campaign Fi .
Tax iilin_g rfequ‘\rement and elects to do sc. After May 1, 2002 Fee wili be $550.00 ngtl,i:ndacsmlr?bmg: neing O iijgj?ohll‘:zsa e
_ (See criteria on back) L, Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Deleta TITLE . O Change [ Addition + S
NAME NERCESSIAN, SERGIO H NAME .8
strezT aooness | 1830 MERIDIAN AVENUE STE 701 - STREET ADDRESS §
crv-st-20 | MIAMI BEACH FL 33139 CITY-§T-2p o
TITLE [ Delete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS ] STREET ADDRESS )
_CITY-ST-2IP____ _CITY-8T-2P___ e — e
TITLE [ pelste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 palele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 GITY-ST-7iP
TITLE [ Calete TTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8t-2p
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gny-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, { further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or om an attachment with an address, Yith all other like empowered.

SIGNATURE: AR s osntie. Loty 039/02  (go5)53) 787

S}NA'WHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




