2000 UNIFORM BUSINESS REPORT (UBR)

FILED

J ]
DOCUMENT # P96000001783 .
it Mar 07, 2000 8:00 am
C & G RENTALS, INC. Secretary of State
03-07-2000 90058 041 ***150.00
Principal Place of Business Mailing Address
8025 SW 96 AVE 8025 SW 96 AVE
MIAMI FL 33t73 MIAMI FL 331733359
Suile, Apt. #, elc. Suile, Apt. #, etc. 2O NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65 07 7497 Applied For
2 49 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- LA Name -
ATK'NSON’ GAIL + Street Address (P.0O. Box Number is Not Acceptable)
8025 SW 96 AVE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or Tegistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ifte it applicable. {NOTE' Registered Agar signaturé recuired when 16insiamng) DATE
9. This corporation is eligible to satisfy its Intangible FlLEé NOW!!! FEE IS $150.00 10. Elestion Campaian Financi
T fling requirament and elects lo 00 50, After MAY 1, 2000 Fee will be $550.00 "t o vt $5.00 way o
{See criteria on back) | Make ChecFI-: Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ Datate TILE O Change [ Addition
HAME ATKINSON, GAIL NAME
sTREET aDoRESS | §025 SW 96 AVE STREET ADDRESS
CITY-ST-2IP MIAMI EL 33173 GITY-5T1-2P
TTLE D ] Delste TILE [ Change [ Addition
HAME BENNET, CAROL NAME
sTReET moDRESS | 9501 S W 97 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP
TILE [T Deletz TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Iy -51-2IP
TITLE O Detete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CRY-ST-7P CITY-51-2P
e O pewte TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-7IP
e [ pelete TILE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not
indicated on this report or supplemental report is true and azcurate al
of the corporation or the receiver or trustee empowered to execute this

ith an address, with all other like empowered.

changed, or cn an attachmen|

SIGNATURE:

qualify for the exemption stated in Sect

RIS )

J

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 274-koa5

ion 119.07(3Xi), Florida Statutes. | further certify that the information

F-2-0

Date

Dayume Phone #

CR2EQ34 {9/99)



