2001 UNIFORM BUSINESS REPORT (UBR)

FILED

oz

DOCUMENT # P96000047612

1. Entity Name

GRATISFREE RENTAL SERV. ALTY, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90194 025 ***150.00

Principal Place of Business

7546 W GOMMERCIAL BLVD
LAUDERHILL FL 33319
us

Mailing Addross

393 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33064

W e v v

2. Principal Place of Busin 3. Mailing Address

5763 0. Fedenal Highway

RN R

I

963 1. Crderal Hdwary

Suite, Apt. #, etc,

tmyono e G

uite, Apt. #, elc,

Moo Rrach

DO NOT WRITE IN THIS SPACE

City & State City &étgg 4, FEI Number 650676942 Appiied For
F'L- O A ¢y F(O LY YALY Not Applicable
Zip Country gp Couniry " - $8.75 additional
§. Certiticate of Status Desired 0 ' N
27, Dqu A .9~ A 20 6‘-{ i '>‘ﬂ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName _
?SI"SB;JOUEROUE' JURANDIR Street Address {P.O. Box Number is Not Acceptabls)
A657-CORAAVE ™~
NORTH-LAUDERDALEFL 33028~
. b
City 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 of registarad agent and title if applicable. (NOTE: Ragistered Agen signature required when reinstating) DATE
. 4 v " . . . - ' '
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aftter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an back) 0] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 Delete e Joeandie ALy Q oY £Qve & change [ Acdition §
NAvE ALBUQUERQUE, JURANDIR N g/ £ sw 20" st 2
STREET ADORESS | 8383-S—CORALCIRCLE— STREET ADDRESS . 3
anv-s7P | NORTH-AUBERDALE-FL-33028 e | Boca baton PO #3908 i
ol
TILE 7] Delete TITLE [ Charge [ Adaition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Deiete TITLE [J Change [ Addition
NAME . _ — e ~ NaME - B .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZiP
TITLE 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S7-7IP

13. t hereby certify thai the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empawered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, ar on an attach

SIGNATURE:

nt with an address, with all other like empowered.

y-27 0/

SIGNATURE AND TYPED ,od pﬂlyko NAME QF SIGNING OFFICER OR DIRECTOR

Cate Caytima Phone #




