2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000015126

1. Entity Name

JAIMANITAS EQUIPMENT RENTALS CORP.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90104 032 ***150.00

Principal Place of Buginess
5925 SW 8TH STREET

Mailing Address
5925 SW 8TH STREET

MIAMI-FL-33144~ — . . . "ree=— MIAME: FL= 331 44 e g LR e By ST D IR | A
-~
6741 sw 24stsuite#13| 6741 sw 24 st ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suite # 13
City & State City & State 4, FEI Number 650727908 Applied For
MIAMI,FL MIAMI,FL Not Applicable
Zip Country Zip Country . ; $8.75 Addbional
3 3 1 55 MIAMI DADE 3 3 1 5 5 MIAI‘“I DADE 5.. Certificate of Status Desired D Fae Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name B
CORONADO, RAMONA
Street Address (P.0O. Box Number is Not Acceptable
7360 CORAL WAY STE. 21 ( pravie)
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name ol registered agent and titie it applicable. (NOTE: Registerad Agent signaturs required when reinglating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - X
s i } 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru;lzzndarcngrifguﬁzsn(‘)mg ﬁgé%[tlonggfe
(See crileria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTiE PD 3 velete TITLE PD fl Change [T Addigon
NAME
MARTINEZ, JORGE NAME MARTINEZ, JORGE
STREET ADDRESS | 1821 SW 93 PL. STREET ADDRESS 6741 sw 24 st 13
« CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP MIAMTI.FIL.. 331 5§ :
TITLE SD ﬁﬂelete TITLE SD K] Ghange [ Addition
NAME CARVAJAL, ROBERTO NAME CARVAJAL,ROBERTO
sTREET ADDRESS | 1821 SW 93 PL STHEET ADDRESS 6741 sw 24 st # 13
omy-st-ze | MIAMI FL 33165 CITY-81-21P MIAMI,FL, 33155
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-5T-2IP
TIME (1 Delete TinE [ Change L] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S87-7IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TITLE 1 Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

indicated on this report or supplgmental report is true an

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 cr the receiverfpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghme

SIGNATUFiE;---——SI-G;S

an address, with all other like empowered.

TG Haeine?

PR ooksjo

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

T Dag Daytime Phone #

AR R

o

CR2E034 (10/00)



