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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

99SREZD

DOCUMENT # P01000075549 Secretary of State
<
1. Entity Name 01-13-2003 90076 019 ***150.00
RENT SOLUTION CORP.
Principal Place of Business Mailing Address
1830 MERIDIAN AVENUE 1830 MERIDIAN AVENUE JUUUULIG
STE 605 STE 605
mm—— mm—— ”"”m ‘” "m NI” "m m” "m "m |"|1 I”l“'m Ill" "ll r"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #. sto. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 124?77 Not Applicabie
N 7:|p ——— Country —_ Zp Country - _5. Certificate of Status Desired O $8.75 Additional
- T~ - - - ——= Fea Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NERCESSIAN, SERGIO H :
! Street Address (P.O. Box Number is Not Accaptable)
1830 MERIDIAN AVENUE
STE 605
MIAM! BEACH FL 33139 iy FL [ 20 cooe
7
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and litle it applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | o
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coiir?bution. ¢ ftii}e%tl}on:’?;ss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TILE O change [ Addition | &
NAME NERCESS!AN, SERGIO H HAME S
sTreer aooress { 1830 MERIDIAN AVENUE STE 701 STREET ADDRESS 3
omv-st-ze | MIAMI BEACH FL 33139 CITY-S$T-2IP g
&
TILE [ Delate TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TME O Detere TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CNY-5T-2IP
TITLE O Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with akother like empowered.
el ‘[" 3 LTOTMT L /
SIGNATURE: __ SNEBAAT T/ AWE= JiiRiED 0//06/63 #5535
Date Dayhme Phone #

\ SIGNAT?EUND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
g




