2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047612

1. Entity Name

GRATIS-FREE RENTAL SERV. RLTY, INC.

May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90146 024 ***150.00

Principal Place of Business Mailing Address

3963 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33064-6042

7546 W COMMERCIAL BLVD
LAUDERHILL FL 33319
us

HUUY2150

ARG A ERLRO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects lo do so.

Aiter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Apnplied For
650676942 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Statug Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Harne
ALBUQUERQUEJURANDIR — Street Address (P.O. Box Number is Mot Acceptabile) s -
836 S=CORM=CIRCEE 1657 CoRAL Avenue
NORTH LAUDERDALE FL 33028
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGMNATURE
Signature, Typed of printed name of registared ageant and tille if applicable. (NOTE- Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ Change [ Addition
NAME ALBUQUERQUE. JURANDIR NAME

STREETADDRESS | 8363 S. CORAL CIRCLE STREET ADDRESS

CiTy-5T-2P NORTH LAUDERDALE FL 33028 Ciry-ST-2°

TE O Delete HHE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-57-2IP

TITLE 1 pelete TINE (O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ppv-stae Ao~ - - e CUTY-Si- 2P —

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TIALE T elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ANIDRESS

CITY-5T-ZP CITY-ST-2IP

Me [ pelete TIMLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS | - STREET ADDRESS

CITY-5T-2iP CITY-§T-2P

13. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment with an address, wjih all other like empowered.
b-26 00 BY 7860560

SIGNATURE: 42“ /%%44
PED DR PRINTED NARE OF SIGHIN FIPER OR DIRECTOR Date Daytms Phone #

SIGNATURE Al

)

CR2FN34 (9/09)



