FILED

2003 FOR PROFIT CORPORA3 10 Apr 25,2003 8:00 am

41

ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P02000043409

AMERICAN RENTAL & SALES, INC.

04-10-2003 90116 021 ***150.00

Principal Place of Business
14301 NW 27 AVE

OPA LOCKA FL 33054

Mailing Addrass
14301 NW 27 AVE
OPA LOCKA FL 33054

UMM AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. O) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - | Applied For
- 2 e M?/ﬁ 70 Not Applicable
Zip Country Zip Country 5. Cartificale of Status Desired (| 58-75 Additional
‘es Required
~ 7 6. Namé and Address of Cirrrenii Reglstered Agent™ — ™ = "% [T 7 7 T |77 Name bnd Addréss of New Ragistered Agent™~— — " T ™ '™
e T e T T L e e | ame L el e e .
DEZ, KATHY Stresl Addrass (P.O. Box Number is Not Acceptable)
14301 NW 27 AVE
OPA LOCKA FL 33054 .
n City FL Zip Code

8. Thiffabove named gnlity su'é}nits this statement for the purposa of changing ite regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

o
)

\ -3,
SIGNATURE - . _
= Signatire, typed of primted name Of 1egRtered agent and title i appicatie. {NOTE. Rag! d Agert. raqruired whhan DATE
FILE NOWIfI FEE IS $150.00 . i ;
; 9, Eleclion Campaign Financing $5.00 may Be
) A_ner May 1, 2603 Il?ee will be $550.00 Trust Fund Cantribution. Added to Feas
Make Check Payable to Fiorida Depariment of State X
10. - ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TILE P [T Qetee ME Jchange [ Additen | &
NAME FERNANDEZ, KATHY NAME , g
saeer ap0ress | 14301 NW 27 AVE STREET ADORESS %
cm-st-ze | OPA LOCKA FL 33054 CIFY- ST 2P &
TILE O pelete T [ changs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiTY-57-2F
me-— = =—|- ——— - = & R -v-r;:E]Dé[!ﬁ: = —Fmme - —— —_— - = -— = - D Change Dwilil}ﬂ
R | e mme et ce o se BMME e ; ; e . -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CAY-ST-71P
TLE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr-gT-21P CITY-SF.2P
e O Delete TITLE D) change [ Addition
KAME NANE
STREET ADDAESS STREET AODRESS
CITY-51- 2P CITY-51- 2P
TInE O pelers e [Ocharge [ Acdition
NAME HAME
STREET ADDRESS STREET AQDRESS
CrY-5T-21PF CTY-ST-2P

12. | hereby cerlify that the Information suppliad with this filing does nol qualify for the exemption stated in Seclion l19.07§f3)(i). Florida Statutes. | furlher certify that the informalion
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or diractor

sles empowered 10 axecute this report as required by Chapier 807, Piorida Siatutge: and jhat my name appezrs io Block 10 or Block 114
address, with all gther like ampowered. / ,_g

ANATURE REQUIRED }/ &S CR=ZFF 27 ‘

of tha corporation or the receivél or
changed, or on ag atachment with

SIGNATURE:

AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytime Phone #




