2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038442 FILED
1. Enity Name Apr 12,2000 8:00 am
RCL EQUIPMENT RENTAL, INC. ecretary of State
04-12-2000 90002 011 ***150.00
Principal Place of Businass Mailing Address
17647 SOUTHWEST 146 COURT 17647 SOUTHWEST 146 COURT
MIAMI FL 33177 MIAMI FL 331658010
F e s A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0748990 Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired O $8.75 additionat
) Fee Required
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
' Name .
AMERILAWYER=CHARTERED ’ =| street Address (P.O. Box Number is Not Acceptatie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named eptity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad nama of regsterad agant and e ¢ applicabla. (NCTE: Regrstered Agent signature recuiced when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
10, El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 'rrj;t Igzﬂ(‘:jaglapnatlr?bnu“\c;'lnancmg 0O fzﬁqohggisa e
(See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD M Delete TME ] change () Addition
KAME MIRANDA, ROBERTO NAME
STREET ADDRESS | 2200 SW 97 AVE STREET ADORESS
CITY-$T-2IP MIAMI FL 33185 CITY-ST-2IP
TTE ST (] Delete TILE []change [ Additicn
HAME MIRANDA, LOURDES J NAME
sTREeT ADDRESS | 17647 SOUTHWEST 148 COURT STREET ADDRESS
CITY-§T-21IP MIAMI FL 33177 CITY-ST-2IP
TILE P : [ Defete TILE [ change [ Additicn
HANEE . .| MIRANDA, ROBERTO- - NAME . B
STAEET ADDRESS | 2200 SW 97 AVE STREET ADORESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
e ST o O pelete TTLE [l change [ Addition
NAME MIRANDA, LOURDES J NAME
STREET ACDRESS | 2200 SW 97 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-8T-ZP
MLE J petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE ) [ petete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -ST-2P QITY-51-2IP

13. | hereby certify that the infermation 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ather like empowered.

I ‘fmr\ﬂ e

SIGNATURE: 4

SIGNATURE AND TYRPED OFft PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Daytime Phone #

2o P 07-G8  (F5/2%-525

CR2E034 (9/99)



