2009 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000066321

1. Enlity Name

DISTRICT ART DECO RENTAL SUPPORT SERVICES, INC.

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90237 027 ***550.00

Principal Place of Business

315 OCEAN DRIVE
SUITE 100
MIAMI BEACH FL 33139

Mailing Address

APT. 2315

7601 E. TREASURE DRIVE
NORTH BAY VILLAGE FL 33141

2. Principal Place of Business

3. Mailing Address

AR BRI

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-040458 1 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pl«dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
h - - ‘Name T - =
OLIVA, MARTHA
. Sireet Address (P.C. Box Number is Not Acceptable
7601 E. TREASURE DRIVE ( paoi)
APT. 2315
NORTH BAY VILLAGE FL 33141
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registared agent and 1t if applicable. (NOTE: Ragistarad Agent signature rekquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $550.00 i o
Tax filng requirement and elacts to do 5o, After SEPTEMBER 13, 2000 Min, witt be $750.00 | '& £°01ion Campaign Financing ﬁ{g{oﬂiﬁ?e
(Ses criteria on back) O Make Check Payable to Department of State ’ '
11 . OFFICERS AND DIRECTORS 7 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Delste TITLE [ Change ] Addition
NAME OLIVA, MARTHA NAME
STREET ADORESS | 7601 E. TREASURE DRIVE, APT. 2315 STREET ADDRESS
crv-st-2p | "NORTH BAY VILLAGE FL 33141 GITY-S1-2p
TNE SD ™ telete TITLE OJChange  [J Additien
NAME OLIVA, JOSEPH NAME
sTreeT ADDRESS-; 7601 .E. TREASURE DRIVE, APT. 2315 STREET ADDRESS
cry-St-219 NORTH BAY VILLAGE FL 33141 Ciry-3r-21
TITLE M R e o Ooeete _TIE A4 - N [J Change Mdditiun‘ -
e MARNO HEENREZ- FOomER: e MRAEI0 RERUIVBECZFLMERD o
STREET ADDRESS [ _ STREET ADDRESS eas S LL) r‘ra o Corusch
oITY-ST-IP - CITY-ST-2IP H\Q-M\ - v
TLE LT Delete TIMLE & - LT Change dilion
NAME NAME V“\’L(,.‘,\,,tb EEEU—&)M&Q 'ZQC\AE :
STREET ADDRESS smeeraoonss | Y DRJ0 S '8% R ITUN P’QJ“
CITY-57-2P CITY-ST-21P MAGHL SORIDA. AN\RE
me 01 elete TILE AR EASORER. [ Change ﬂedditiun
NAME NAME ReEuwe VY
STREET ADDRESS smeraveess | (QeS3. N AQ e
CITY-ST-7IP CITY-ST-ZIP g ‘M@E!E 3 0 5 D - ,
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; anckthat m\\

with ali other like empowered.

™ J‘erdu Hi~as @k—a

2L

changed, or on an atcfiment with an add?s.
SIGNATURE: / \SA T fau@lmEqUIRED A

- SIGNATURE AND TYPED O NG OFFICER OR DIRECTOR

l

name appears ii Block 1.bor Block 12 if

2 D1

Daytime Phong #

CR2E034 (5/00)



