FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000075202 Secretary of State
. 02-18-2003 90101 032 ***150.00

1. Entity Name

RANDALL RENTS OF FLORIDA, INC.

\'

Principal Place ¢f Business Mailing Address
6951 SW 18T COURT - 6951 SW 21ST COURT
DAVIE FL 33317 DAVIE FL 33217
2. Principal Place of Business 3. Mailing Address ”"""' m "“I “I" "“' "m "m |I”| ""I Iml ”l”“””m l"'
24) S RTE . 8§D
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE F MAKING GHANGES
City & State Clty & State — 4. FE| Number i - Applied For
. ; — Sy o~ G- .
Eom HORST |, L .35\‘009-’ o971 . Not Applicable
Zip Country Zip Country - . - . $3_75 Additional
60 ’ Z.G USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o - T T T T | Name
XAN Q

SOTO, ALEXANDER O ES Street Address (P.O. Box Number is Not Acgeptahle)

915 MIDDLE RIVER DR STE 304

FT LAUDERDALE FL 33304

City FL Zip Code

8. The above named entity submits thi { for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agept.
SIGNATURE

Signature. typed or printed nama of regis(md agent and litle if applicable. M (NOTE: Registared Agent signature required when reinstating) DATE
: = 1= | — P [N . ) ) -
AftF";:I: N?v:dg"iEEJﬁiﬂsoéggaa : = '9. Election Campaign Financing - $5.00 May Be
er May 1, 3 ef" w $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oF 1 Delete TILE [Jchange [ Addition
NAME TRUCKENBRODT, RANDALL R NAME
sTReeT ADoRess | 6951 SW 21ST COURT STREET ADURESS
arv-st-ze | DAVIE FL 33317 OITY-57-2P
TITLE . [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
M| s e e o et . Rome L B - [ cChange [ Acdition
NAME NAME T S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE ] Delete TITLE [change  [] Acdition
NAME NAME
STREFT ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 7 pelets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2tP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g stee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme| n Xldress, with all gther like empowered.
#/BP3 30-833-900

" Date ! Daytime Phonae #

SIGNATURE:

WLLOYTAL

ny

CR2E034 (10/02)




