—

o’b -0 FOR PROFIT CORPORATION...., |
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO1000 109 329

1. Entity Name

Goshen Rentnls, INc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address : g""g j_; ]:i 1} ":35;%'{ ;.1-_ ;"{ :E'n E: HE' J 0
' ) ) SERAG-0 I 0R0-—00T  #s150.00
421\ mayfair Lane
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number e Applied For
Popt Orangre FL 59-3757634 Not Applicabla
Zip Country Zin Country - - $8.75 Additionat
32,-2 L -M)S' H o S 5. Certificate of Stat‘us ?eslrod EL‘ Fee Required
& 7. Name and Address of Current Registerod Agent

Name

VicTtorip R Gambino

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

= INCTHISTSPACE """ 1511 mayfair LanE

™ Popt Orange FL | %% 29

P

B. The above named entity submits this statement for the purpose of changing its registered affice or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
} ' ' :
& SIGNATURE m/ A W _ ‘ , _ Y- 16-03
‘ Signature. typed o prirtedt name of registered agent and title 4 applicable. (NOTE: Registersd Agent signaturé required when einstating) DATE
January 1 - May 1 Foa is $150.00 : ) )
After May 1, Fea is $550.00 9. Election Campaign Financing $5.00 may Bo
Amended UBR is $61.25 Trust Fund Contribution, O  addedtoFses
Make Check Payable to Florida Department of State
10. OFFIiCERS AND DIRECTQRS -l
T PRESIDENT LT T
NAME VIETORIA R GAMBINDO NAME R LRI e P ﬁﬂ; _J? -xztsr;iw )
STREET ADDRESS 211 MeyEA e L_AME STREET ADDRESS A ig--01080--002 #1590, 1010
irS® | porT _prANgE  FL 3212% | ovsw -
TMLE ME
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-20P
TME TITLE
oMeME L L L ‘ e P T . -

| o s DO NOT WRITE
e _IN THIS SPACE

STREET ADDFESS - ST D
CHTY-ST-ZP CTY-ST7P

e —

NAE NAME

STREET ADORESS ) STREET ADDRESS

oSz CITY-51-21p

e TE

HAME NAME :

STREE] ADDRESS STREET ADDRESS
o-sTER . CITY-S7-2P X

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#1)0). Flerida Statutes. | further certify that the inforration
indicated on this report or supplemenial report is rug and accurate and that my signature shall have the sarne legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with alt other lika empowered. 3 8 [0 -

SIGNATURE: Z@é& 7P s yidoneo \icnorin R Gambias  4-1l-03 188 5206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/ ffao

CRZEQ34B (12/02)




