2001 UNIFORM BUSINESS REPORT (UBR) FILED

%

13. | hereby certify that the information supptlied with this fiIing 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 if made under oath; that { am an officer or director
of the corpoaration or the receiver or trusiee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

DOCUMENT # P96000066321 Mar 26, 2001 8:00 am
1. Entity Name . S
ecretary of State
DISTRICT ART DECO RENTAL SUPPORT SERVICES, INC. :
03-26-2001 90005 011 ***150.00
Principal Place of Business Mailing Address
335 OCEAN DRIVE 7601 E. TREASURE DRIVE
SUITE 100 APT. 2315
MIAMI BEACH FL 33139 NORTH BAY VILLAGE FL 33t41
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—City-&-State - — : iy b State e . 1 & _FELNumber 650404581 — — — Applied For
Not Applicable
Zi Il Zi G it
P Country P ountry 5. Certificate of Status Desired [ $8'75 A_dchtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVA, MARTHA
Street Address (P.Q. Box Number is Not Acceptable)
7601 E. TREASURE DRIVE
APT. 2315
NORTH BAY VILLAGE FL 33141
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 Flerida.
SIGNATURE
Signature, typed of printed name of registerad agent and tithe if applicable. (NOTE: Repisterad Agent signature requirad when reinstating) DATE
DT ey C - . PR RNy S [ Sy e o) Hi= NT-N . ot 22 ) L .
9. Imsfﬁ.orporanc.m is et|tg|blg 1? S?tliwcl;s IAtangible FIHLAE-“I:IOW.H FFEE IS‘"$150.00-=“"*<- 10.” Election Campaign Financing $5.00 May Be
ax 1|r‘!g r.equ|remen and eecis 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE ST [ Dalete T Ol change (] Addition | S
NAME OLIVA, MARTHA NAME e
sweeT aporess | 335 QOCEAN DRIVE STREET ADDRESS 3
CITY-57-2IP MIAMI BEACH FL 33139 CITY-ST-2IP T
(Y]
me - | VD [7] Delete TTLE O Change [ Additon | &
HAME HERNANDEZ-FUMERO, MARIO HAME
sreet a0DRESS | 335 QCEAN DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2IP
TILE PD ] Deiete TME [JChange [ Addition
NAME VILOMAR, VIRGILIO H NAME
streeT ApDReSS | 335 QCEAN DRIVE STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-21P
B e e e el ,,.__.,._D;.;neme_._ﬂ__; SIME o deen ~ e . [ Change {1 Addition o
NAME NAME : R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE {71 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



