2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34775

1. Entity Name

SOUTH CROSS RENTAL COMPANY N.V.

FILED
Secretary of State

05-08-2000 90106 037 ***150.00

Principal Place of Business Mailing Address

7370 GOLLEGE PKWY P.O. BOX 07307

STE 210 FT MYERS FL 33915029
FT MYERS FL 33907

us

2. Principal Place of Business 3. Mailing Address

QT

Suils, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2784518 Not Applicable
2p Country ap Country 5. Certificate of Status Desired Od $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) et e e e

TERMOTTO’ ROBERT J Street Address (P.O. Box Number is Not Acceptable)

7370 COLLEGE PKWY

STE 210

FT MYERS FL 33907

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, ar both, in the State of Florida.

SIGNATURE

Signature, typed or prrted name of registered agent and titis If applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ce (] Delete TITLE CP K] Change (3 Addition
NAME BUSTELLO, LUIS F NAME BUSTELO, LUIS F
steeet anoress | CASILLA N 0. 39095 STREETADDRESS | CASILLA NO. 39095
GITY-ST-2IP COLONIA UR CITY-ST-ZIP COLONIA UR
TTLE VC [ Delete TITLE [Jchange [ Adaition
HAME GONDRAN, VERONIQUE NAME
sTreer anoress | CASILLA NO. 39095 STREET ADDRESS
CITY-ST-2P COLONIA UR CITY-ST-2IP
TITLE VPST 7 Gelete TITLE VPST &) Change [} Addition
NAME TERMNOTTO, ROBERT J NAME TERMOTTO, ROBERT J . .
sTreeT AooRess | PO BOX 07307 seeTADORESS | PL O, BOX 07307 S T T
CITY-ST-2P FT MEYERS FL QIy-sT-2IP FT MYERS FL 33919
TITLE VS & Delete TITLE [ change [ Addition
NAME TERMOTTO, ROBERT J. NAME
streeT anoress | 7370 COLLEGE PKWY  STE 210 STREET ADDRESS
Ry -ST-2P FT MYERS FL CATY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHy-ST-2IF
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

: N IS
7 /g&zr./ JER 70770

4-26-00 941-936-3336

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 08, 2000 8:00 am

CR2E034 (9/99)



