2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

EZ2RENT.COM, CO

P02000124659

FHE

Secretary of State

02-20-2003 90127 028 ***150.00

Principal Piace of Business
4550 NW 9TH ST #2208
MIAMI FL 33126

Mailing Address
4550 NW 9TH ST #208
MIAMI FL 33126

2. Principal Place of

MU Boas e L

RSN
CATA

Suite, Apt. #, eto. Suite, Apt, #, etc.

D2- <

CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Nurfber Applied For
/&{,M‘ ,(l j%au/mj £/ ol-075-782¢ Not Applicabie
. r -
' Country Zig $8.75 Additional

“22/3/ =3/ 7

) " )
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

T e

BETHLEN, OTT0
4550 NW 9TH ST #208
MIAMI FL 33126

- . e RgeTTE o

7. Name and Address of New Registered Agent

Name “J—Oﬂsé -

e T — AT m—— e

)LC!\.h '

Street Agﬁrﬁs%l’,o 0X T:Tfe;ﬁ Not %ip\tﬁge) 7# 30?

FL

23141

o Kﬁyg (LAYt

8. The above named entity submits this statement for 1

the obligations of registered ggent.
SIGNATURE __¢

A,

jose of changing its registered office or regis'iered agent, or both, in the State of Florida, | am familiar with, and accept

Signalurﬁypad ar printed name of registered agent and it if applicable

(NOTE: Registered Ageni signatura required when reinstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TITLE (3 Change [ Acdition
NAME BETHLEN, OTTO NAME
STREET ADDRESS | 4550 NW 9TH ST #208 STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33126 CITY-ST-2IP
,, r v
TITLE Chie _Q F: A Ao K O-”.'c.u.- ’ B TITLE [J Change ﬂddition
NAME gacg F. Comeia ZtcneTA, NAME
STREET ADDRESS 792 Ceoncdun B Wl. + 208 STREET ADDRESS
CITY-ST-2IP m‘ -L{SC-"'M‘I\M .F‘l__ 33 IQq CITY-ST-ZIF
TIIE L t 0 Gelete TITLE ] Change [ Adcition
NAME - e et c. R - =NAME —_— | e - - - s a- | ————— B
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-SI-2P
TILE [ petete TITLE [ cChange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLE 7 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ charge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-87-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver ar trustes empowered to
changed, or on an attachment with an address, with alt ctheglike empowered,

SIGNATURE:

axecute this report as re

/P :
77 QUIRED

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF S

ING OFFICER OR DIRECTOR

ﬂ{/ﬂf/ﬁ ool

Date Daytime Phone #

CLIULGY ||

nv

CR2E034 (10/02)




