FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORFPORATIONS

DOCUMENT # P96000068477

1. Corpora ion Name

WORLDWIDE RENTALS, INC.

Mailing Address

2445 NW 39 AVE
MigMI FL 33130

Principal Place of Business

2445 NW 38 AVE
MIAMI FL 33130

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90132 043 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

~ . o o 3. Date Icorporated or Quaiifed R
08/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI NLmber Apglied For
;1_] EI 65"’&395929 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . Aditi
7] /m P 5. Certifcate of Status Desired [ 5?::;; l‘:’i'r‘;%“m
City & State City & State 6. Election Campaign Financing O $5.00 42y Be
;\ ;l Trust f und Centribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
E;] 12_5] EI |3_0| Persor al Property Tax. [1ves iINo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
B1| Name
BARKETT, TIMOTHY K _
19 W FLAGLER STREET STE 1212 82| Street Address (P.O. Bo» Number is Not Acceptable)
MIAMI FL 33130 - 83
84| City F L 85| Zip Code

agent. | am familiar with, and a zcept the obligat ons of, Section 607.0505, Florida Statutes.

1. _Pursuint o the provisions. of. S.clions 607,050 and 607.1508, .Elorida Statt tes..the. above-named cirparation submits this. statement for the purpose of changing 1is 1 egistered _
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation’s board of -firectors. | hereby accept the appointment as recistered

SIGNATURE
Signature, typad or prnted ni me of registered agen and title if applicable. (NO' E: Regislered Agent signature req Jlired when reinstating DATE
12. OFFICERS AN ) DIRECTCRS 13. ADDITIINS/CHANGES TC OFFICERS AND DIRECTOIRS IN 12
TME P [ DELETE 11 TILE CJGhange [ Addition
NAME FIDALGO, CARLOS 12 NAME
stReeTapoRi:ss| 2445 NW 39 AVE 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 14 CITY-ST- 2P
TME VP [J DELETE 24 TILE [JChange [T Addition
NAME FIDALGO, DENNIS 2 NAME
streeTspOR 55| 2445 NW 39 AVENUE 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33142 2.4 CITY-5T- 2P
TIMLE ] DELETE 31TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRZSS 3.3 STREET ADDRESS
CITY-5T-2F 34.CITY-ST-2IP
TILE 1 DELETE A17ITLE Johange [ Addition
NAME 4.2 NAME
STREET ADDRZSS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
Tme [*] DELETE 54TIME [JChange  []] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CMY-5T-21P 54 CITY-ST-2IP
TIMLE [] OELETE 61TITLE [JChange  [7] Addition
NAME * 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereoy cerlify that the informution supplied wi h this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ivformation
indicated on this annual report or supplementa’ anrual report is true and acurate and that my signature shall have { e same legal effect as if made  nder path; that am an
officer or director of the corporation of the recewver or trustee empowered t¢ execute this report as required by Ghaper 607, Florida Stalutes; and thzt my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

2350 305 37/ 7570

VL | EnnT

CR2E034 (11/98)

’ f‘*g ::%\' ) S
SIGNATURE: >4r S A'Jup!,) L T
SIGNATURE AND ED OH PRINTEGWAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




