-+ -2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033972 Feb 01, 2001 8:00 am
- Friy e Secretary of State

COMMERCIAL RENTAL INVESTMENTS, INC. 02012001 SO123 18 ***150.00
Principal Place of Business Mailing Address
250 BIRD ROAD. SUITE 102 P & BOX 450953
CORAL GABLES FL 33146 MIAME FL 33245

Us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0790755 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

S e R e e T N S e — . Fea.Required=__=-:
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
MARI, MANUEL J ESQ. . Street Address (P.O. Box Number is Not Acceptable)
250 BIRD ROAD, SUITE 102
CORAL GABLES FL 33146
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 Fiorida.

enanan

13. | hereby centily 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule 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 attachment with an adgiress, with all other like empowered.
SIGNATURE: (/Z / ﬁfgs ) a:/zc af 205-2fs- %4

SIGNATURE Signature, typad ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when relnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz;Iclizr?dag;)rilr?guzgsncmg 0 fig&hgzife
{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 -

TIME PD [ Delete TTLE O change [ Addiien | 8

NAHE PEREZ, MANUEL NAME 2

s | 55 6D ROAD SUTE 1tz s

CORAL.GABLES. FL 33148 Lc!q"

TITLE STD O pelete TITLE [J change  [] Addition g
- N PEREZ, GUADALUPE NAME

STHREET ADDRESS 250 BIRD HOAD, SUITE 102 STREET ADDRESS
_CJIL;SI;ZLE.__CM__GM;F{; Ei~aat4n e oo W CY-ST-ZP ) . o

TITLE [ Delete TILE [ Change [ Addition”

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 8T-ZIP

TiTLE . {7 Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

TIMLE . [ pelete TIMLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-2IP

SIGNATURE AND TYPED OR PRINTED NAME DF?GNING OFFICER OH IRECTOR =73 Daytima Phone #

7



