2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000039917 Feb 28, 2000 8:00 am

1. Entity Name

iy )
£ JINY'S HIEDICAL RENTAL INC. Secretary of State

o T el L . - 02-28-2000 90103 001 *****g 75

Principal Place of Business Maiting Address

“New Phoed
ZJF%%EE” i @sfffe, T 9 W Pare IR R
'Smte Aptlé # 25 Suite, Apt.4. ;) # 3 5-— DO NOT WRITE IN THIS SPACE

m& Sta\e, a/ ’q F:La/ /(zi_zSt?te z 5 g ﬂ_) 4. FEl Number 65 '%18649 QZ?ZdeE:;ble

Zip = Country Zip Country . . . $8.75 Additional
35 O } 2 d & eé 0 / 2 D 5 Z‘Q’ 5. Certificate of Status Desired X Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, RAFAEL *q 3‘ q w c? 6' A Q Street Address (P.O. Box Number is Not Acceptable)

~—MAMHF-33476 \ , ,
o e C\.Q.Qaﬂ\ QL;_’E)E)O 12 | _ FL | e Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botR, I T8 State ot Fiohios —— ————

SIGNATURE
Signalure, typed or printed name ¢f registered agent and title if applicaple. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporatin is eligible to satisfy its Intangible FILETFNOW!!! FEE ié‘f $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrbution 0 Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Dalts TITLE [Jchange [ Addition
NAME GONZALEZ, RAFAEL L{ 99 W y- NAME
STREET ADDRESS m oV 1e 4F D5 STREET ACDRESS
CITY-ST-2P MIAMI-F=33476 | <4 ee. 3 _-_-5 CiTY-§T-71P
TE | — Delna e O change [ Acdition
NAME iin NAME
STREET ADDRESS | 4 fola NNt e Er e ot A STREET ADDRESS
CITY-ST-2IP MiAR 33166 CRY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P mer— - o[ COY-SZP
TITE O pelete e : ’ - 7] Change~— {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-2Ip CITY-ST-2IP
TITLE [J Delete TILE CJchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Daletz TITLE [1cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-21P

13, | hereby certify that the information supplied witl \us filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Staiutes. | further ceriify that the information
indicated ¢n this report or supplemental redfirt is tme and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trust & ‘1- ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jth all other like empaowered.

o o 9. 0&/20&0

SIGNATURE ANDW‘P&D PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dy@ Daytime Phone #

CR2E034 (9/99)



