R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

FILED

te
DOCUMENT #  P02000126856 Secretary of Sta
1. Entity Name 02-21-2003 90845 006 ***158.75
POT TOP RENTALS, INC.,
Principal Place of Business Mailing Address
17707 NW MIAMI COURT 17707 NW MIAM! COURT
MIAM! FL 33169 MIAMI FL 33163
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . | 4. FEl Number Applied For

TOR-OLEBORH Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [0 $6.75 Additional
Fee Required
___6. Name'and Address of Cisrrent Heglstered Agent— — 7. Name and Addréss of New Registered Agent  — .
) Name v——
PEREZ, JOSE L Psrex Joss L.
! Street Address {P.0. Box Number is Not Acceptable)

6423 COLLINS AVE.

APT. 702 7707 NW. Minmi Covrr

MIAMI BEACH FL m City . . FL Zip Code

Pl MsAmi 3 2/69

8. The above named ¢ntity its this sptemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andéccept

12. | hersby certify that the information &
indicated on this report or supged
of the corporation ar the recej
changed, or on an attachme

ig filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
=d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

& ‘ : j {
SIGNATURE: X_ /AT AAE REQUIRED 217 /o 3 (208)¢90- 9998

SIGN. o LIXRERGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

ytime Phone #

RO NN |

CR2E034 (10/02)

SIGNATURE x
Swgrﬁﬁa, w‘aUr priFé name of regisl%d a@nd title if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
& Fi 9. Election Campaign Financing $5.00 m
After/May 1, 2003 Fee will Trust Fund Contribution. Add-ed to F?;SB ©
- Make Checlf Payable folFlorida DZpartment of State
10. |\ /OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o B¢ Delets TITLE V/ = . . D€ Change  [[J Addition
NAME SOHN, WILLIAM R NAME sAemansond Willipm
STREET ADDRESS | 4080 COCOPLUM CIRCLE SREETADAESS [ 4O BO COCOPLIM CiRCLE
omv-st2P | COCONUT CREEK FL 33063 a-sth | CocoNUT CREEK FL, DB3oé3
TE 73 Delete e P/T O Change K] Addition
NAME NAME PﬁREx,’ JosE L.
STREET ADDRESS SREETADDRESS | 7 FJ &7 N.W- m,;am} COURT
CITY-ST-2IP CITY-ST-2IP mianml, Re. Baarl g
“TLE bl T === m———— == Chige ~— (] Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [l belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ Delete TILE [Jchange [ aAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢IyY-ST-ZP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-) CHY-ST-2IP




