FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

weizoc - Apr 29, 2003 8:00 am

DOCUMENT # Pr94000032819

1. Entity Name

Tamiami Rentals Corp.

ecretary of State

04-29-2003 90066 019 ***150.00

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business

7044 . SW 8th Street

3. Mailing Addréss.
7044 SW 8th Streéet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami , FL Miami, FL 65-0550099 , Not Applicable
Country Zip Country - ) $8.75 Additional
33 144 33144 §. Certificate of Status Desired O Feo quuiret; lona
!_? e 7. Name and Address of Current Registered Agent
o "M Mendez, Orland
. endez, Orlando
r Do N OT WRITE Street Address (F.O. Box Number is Not Acceplable) - -
IN THIS SPACE 7044 SW Bth Street
City . . FL Zip Code
Miami, FL 33144

8. The above namead entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

" SIGNATURE

Signature, typed or printad name cf registered agent and ttle if applicable

(NOTE: Registered Agent signature required when reinstating) ’ DATE

" Do dne b s e | ARt My oo s $38000 | 10 SlctonCapgnFricing 5.0 wy 5o
(See critera on back) 0 " Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
ake Chock Payable to Department of State
11. OFFICERS AND DIRECTORS _
e PSD TITLE S
NAME Mendez, Orlando NAME g
street aponess | 2044 SW 8th Street STAEET ADDRESS @
cnv-st-z2¢ |Miami, FL 33144 © CITY-ST-2p é
TITLE VB, - ) TITLE ﬁ
NAME EllzabethL Vega i NAME o
staeeTanoress | 1818 Granada Blvd. STREET ADDRESS
CATY-53-71P Coral Gables, FL 33134 _ CITY-$7-21P
TITLE T0LE
NAME NAME _
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P ~F cvestzen Do ' NOT WR'TE =
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY- ST-2P
TITLE TIRLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CRY-ST-7P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of lhi corpcrat'lian orége receiveror trustee empowered to execute this report-&s reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an a ress, wi

SIGNATURE: X

all other like empowered.
lando Mendez

Lt all

d

v

* Ai bej 305-262-1020

SIGRATURE AND TYPED OR PRINTED NAME Off SIGNING OFFICER OR DIRECTOR

¥/ Dae ¥ Daytime Phone #




