2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00
DOCUMENT #  P95000015563 gcretaw of Sta‘ui,l "

1. Entity Name

PREMIER QUALITY EQUIPMENT RENTALS, INC. 04-11-2002 90700 025 ***150.00
Principal Place of Business Mailing Address

6741 SW 24TH ST 6741 SW 24TH ST

MIAMI FL 33155 MIAMI FL 33155

T |

i

i

b

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘05589 18 Applied For
Mot Applicabls
Zp Country Zip Country 5. Certficate of Status Desied ~ [] 98+ Additional
e e et _a o] . _ e S P S — e e — o o --—_—-Eee-REqmrEd e ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

PERERA, IDALMI
6741 SW 24TH ST STE 26
MIAMI FL 33155

Street Address (P.Q. Box Number is Not Acceptable)

City - FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistared agent and titla if applicable. (NOTE: Registarad Agent signature required when refnstating) DATE
9. ihffgl;rp?;al:]ci)rn ::] e:lg;:Ij teciesatlsfyélns Ll:;anglble FiLE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ax filing requireme Cls to After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P [ oelete mLE O Change L] Addition é
NAME PERERA, IDALM| NAME 8
stReer a00ress | 6741 SW 24TH ST STE #26 STREET ADDRESS 3
CITY-§1-7P MIAMI FL 33155 CITY-§T-2P §
TINLE [ Delete THLE O Change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
OMY-ST-ZF _ o _ CITY-ST-2P
TINE ' O pelste THLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 74P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2p CITY-3T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is {rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: _ Sofdlelblce B fogr= . 1 0Y-03-00  Eo5- X9 9755

SI¥NATURE AND TYPED OR vab NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheng #

AY  6599¥20



