2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMIAMI RENTALS CORP.

P94000032819

Principal Place of Business

7044 SW 8TH STREET

MIAMI FL MIAMI FL

Mailing Address
44 SW §TH STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90056 006 ***150.00
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G ETE MR S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0550099 Applied For
Nat Applicable
Zi Count i Count it
e niry an ouniry 5. Certificate of Status Desired O $8‘75 A.ddmonal
Fee Required
== -7 776, Name and Address of Current Registered Agent — ~——— - [ ™77 "°7 ~ 7= 7."Name and Address of New Reglistered Agent "~ """ T 77 T 0T
Name

MENDEZ, ORLANDO
7044 SW 8TH STREET
MIAMI FL 33144

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

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

SIGNATURE

Signalure, lyped or printed nama of registered agent and titla if applficable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) |

FILE NOW!!I FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD (J pelets TIMLE PSTD KlChange [ Addiion | 5
NAME MENDEZ, ORLANDO NAME =)
sraceT aooress | 7044 SW 8TH ST STREET ADDRESS A
GITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP Lccé
TIMLE T I Delate TITLE [JcChange [ Addition 8
NAME ROCA, ANTONIO L NAME
STREET ADORESS | 57558 W 17TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-8T1-21P

TTIMLE TR S T SR s m - = Ooglets -~ “f wile T Ff 7T TS SowESEs st o0 c cowe S 0 [VChange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIME O palste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informalion supplieq with this filing does not gu;

indicated on this report or supplemental rgffort is true and accul
of the corporation or the receiver or trust

changed, or on an attachment with an

rate

fy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under cath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-262-1020

X 4feqf0T

SIGNATURE: X

7 Date Daytime Phene 4

— e



