2002 UNIFORM BUSINESS REPORT (UBR) FILED s
4 L el

1. Entity Name

CASABLANCA RENTAL SERVICES, INC. 05-20-2002 90163 001 ***400.00
05-20-2002 90163 002 ***150.00

Principal Place of Business Mailing Address

6345 COLLINS AVE. 6345 COLLINS AVE. ) o

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 o -

2. Principal Place cf Business 3. Mailing Address “ll”"”ll |||‘| I“” Ilm ||”| I|||| |I’I”|m Ilm ""l ”"’ |||[ }II‘
Suits, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For

65-%59229 Not Applicable

Zip Country Zip Country 0 $3'75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

BAUMAN, DAVID M ESG : re;%- £RD - LH AT O S
7820 PETERS RD BB LB LBLVD 4300
STE E-103

PLANTATION FL 33324 m S Mmoo
{

8._The above named entity subgts this statement fo urpose of changing its regislé'réd office or registered ag'!_(nt. or beth, in the Stat Flprida.
OV

5,
/

oD

SIGNATURE

of
J
/ DATE

Signature, typed oﬁrimad name of regisz and tilre\sapplicable‘ {NOTE: Regislered Agent signature raquired when reinstating)
9. This corpoeration is eligible to satisfy its Intangible FILE NOWI1!l FEE | 150.00 . . : .
18 filingrequirementgand elects loydo s0 g After May 1, 2002 Fee WS|||$be $550.00 10. Election Campaign Financing $5.00 may Be
g Tt : y1, - Trust Fund Contribution, O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
.yt QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [J Change [ Aadition §
NAME SCHECHER, RICHARD NAME &
staeet aooness | 6345 COLLINS AVE. STREET ADDRESS §
CITY-ST-21P MIAMI BEACH FL 33141 CITY-ST-2IP §
TITLE VP O pelete TLE [Jchange [ Addition | O
N HESS, DAVID J NAME
STREET ADDRESS | 6345 COLLINS AVE. STREET ADDRESS
or-s-2P | MIAMI BEACH FL 33141 CITY-ST-2P
TITLE ‘ [ elete TITLE [ change T Addition
NAME NAME
o e e ] R = T — - . )
STREET ADDRESS P e eengnw RO GTREETADDRESS: {— -« o ¢ i, w e e B ] .
GITY-ST-2IP CITY-ST-2P - B
TITLE O oelete TITLE . [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P )
TE ' T Delete e ; Ol cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-21P
TITLE . [ Detete TITLE 2 [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation 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 report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receivgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2863 9o

Date Daytime Phone #




