= mmm mm T wwowE Sr— .-.-.-—_m.-—_.-..._..-..-.v-u-nMMTA.-..-‘“A-—M.— d—r_ P o W s PP e e W AP vt ] 1 W ERAN Y R | W E———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030028 Jan 18, 2000 8:00 am
1. Entity Name
CASABLANCA RENTAL SERVICES, INC Secretary of State
! ) 01-18-2000 90100 047 ***150.00
Princi;?al Place of Business Mailing Address
6345 COLLINS AVE. 6345 COLLINS AVE.
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-4614 ovuliv4
T ST AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Civ & State ’ ity & 5 ) B lied F
City & State City & State 4. FEINumber 650659229 } }:Zf-l-eor
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aqditonal
1 ’ Fee Required
_ 6. Name and Address of Current Heglsterea_ﬂgent 7. Name and Address of New Registered Agent
e T o - e —Name __ . - - C oz o~ - -
BAUMAN, DAVID M ESQ Street Address (P.O. Box Numl;er is Not Acceptable)
7820 PETERS RD S
STE E-103
PLANTATION FL 33324 oy 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 or printad name cf registered agent and lille if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This gorporatign is eligible te satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirternent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Feas
{See criteria on back) Q Make Check Payable to Department of State
1. ~  OFFICERS AND DIRECTORS | 3 ADDITIONS/GHANGES TO GFFICERS AND DIAECTORS IN 11
TITLE P O Delete TITLE O change [V 20
NAME SCHECHER, RICHARD NAME ‘
STREET ADDRESS | 6345 COLLINS AVE. STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33141 GITY-5T-2IP
TLE VP 1) Delete TILE Oithange O
NAME HESS, DAVID J NAME
sTREET ADDRESS | §345 COLLINS AVE. STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33141 CITY-§T-ZP
TLE O Delete TITLE Clchange O
NAME ) . . - . e B NAME _ -
STREET ADDRESS 'STREET ADDRESS
CITY-51-2P oY -SY- TP
TITLE O Detete TITLE Ochange 2
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
ME O Delete TILE O] Change [0 *===-
NAME F NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP Criy-ST-2iP
TINLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this repart or supplamental repart [s true and accwrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered to execute thiseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changad, or on an attachment with an asdfess, with.all gther like epgBwerad.

SlGNATURE. &?ﬁzmurmmmﬂm EH OR DIRECTOR ‘/[ C£ QES' Dé‘nT Date’ '/& '/OD ggfma P%neena OO




