2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000045723 Apr 27, 2000 8:00 am

TAMIAMI RENTALS AND CONSTRUCTION SERVICES, INC. ecretary of State

04-27-2000 90104 005 ***150.00

Principal Flace of Business Malling Address
7044 SW. BTH ST. 044 SW. 8TH ST.
MIAME FL MIAMI FL 33144-4650
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0756136 Applied For
Not Applicable

- " = —
Zip Country P Country 5. Certificale of Status Desired a $8.75 Additional
Fea Required
. 6. Name and Address of Current Registered Agent _ . P .. 7. Name and Addressa of Mew Registered Agent
Name
Marisa M. Mendez
MENDEZ, ORLANDO Street Address {P.O. Box Number is Not Acceplable)
7044 SW 8TH ST 7044 S.W. 8 Street
MIAMI FL 33144
Cit . . Zip Code
Y Miami FL | 331%%

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

SIGNATURE MS; wﬂaﬁz\ IA..N 4.\ \-f \@

Signature. typed or printed neme of registared !genf ang e Ll'a.p‘plic.ame EGTE‘. Ragistered Agent signature raquirad when reinstating) A DATE
9, Q}l{sﬁcﬁ:rporatlpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
g requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D & pelete TITLE PSD [J Change K] Addition
NAME MENDEZ, ORLANDO NAME Mendez, Marisa M.
STREETADCRESS | 7044 SW BTH STREET SREETADDAESS | 7044 S.W. 8 Street
CiTy-57-2P MIAMI FI. 33144 Cimy-St-2IP Miami, FL 33144
TITLE vT [ petete TITLE VT K] Change  [] Aduition
NAME CORTEZ, MARCELO NAME Cortes, Marcelo
STREETADDAESS | 4711 SW 2ND TERR I STREETADDRESS | 4711 S.W. 2nd Terr.
CITY-5T-2IP MIAMI FL 33134 CITY-ST-7IP Miami, FL 33134
TImne hias M - - s Oopets™— TITLE e[ R e e s e ST Y CRAGE [ AldiEN
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TME 1 patate TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP | CITY-ST-2IP
THLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20 CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

13. | hereby certify that the information supplied witn this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true 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 corparation of 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, of on an attachment with an addrass, with all ather like empowsared. L

arisa M. 4'\ \ O 7

SIGNATURE: X AN\ (P 2z~ 0K
Dake v Daytime Phone #

talle bal R . - ot 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

CR2EN34 {9/90



