]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 26, 2003 8:00 am*

DOCUMENT #

1. Entity Name

RCL EQUIPMENT RENTAL, INC.

P97000038442

Secretary of State

03-26-2003 90151 038 ***150.00

Principal Place of Business

Mailing Address

2200 SQUTHWEST 17647 SOUTHWEST 146 COURT
97 AVENIDA MIAMI FL 33177
MIAMI FL 33165

VAR MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

the obligations of registered agent.

8. The above named sntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢ ‘» 4
SIGNATURE
N Signatura, typad or printed name of registered agsnt and 1tle it applicable.

H

(NOTE: Registerad Agent signature required when reinstating)

DATE

F’Il:.E NOW!I! FEE IS $150.00
"-"After May 1, 2003 Fee will be $550.00

‘-

Ay e

9, Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

-n?pkg*(:l;eck Payable to Florida Department of State

100 -1 ¥ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE [ Change [ Addition P
AWiE MIRANDA, ROBERTO HAME S
sTReeT anoress | 2200 SW 97 AVE STREET ADDRESS g
orv-srze | MIAMI FL 33165 CITY-ST-2IP 2
TITLE ST O pelete THE [ Change [ Addition %
NAME MIRANDA, LOURDES J NAME

streeT anoress | 17647 SOUTHWEST 146 COURT STREET ADDRESS

orv-st-ze ) MIAMI FL 33177 CITY-ST-7P

e P 1 Delete TLE [ Change [ Addition
NAME MIRANDA, ROBERTO NAME ‘

sTREET AnDREss | 2200 SW 97 AVE STREET ADDRESS

cirv-st-ze (MIAME FL 33165 = - = - -~ R el TOTYSST-ZP = e S e e e T -
TITLE ST [ Delete TITLE [ change [ Addition
NAME MIRANDA, LOURDES J NAME

STREET ADDRESS 12200 SW 97 AVE STREET ADDRESS

orv-st-ae |MIAMI FL 33165 CITY-5T-2P

TITLE {7 Deiete TITLE O change [ Addition
NAME . HAME

STREET ADDRESS STREET ATIDRESS

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

TILE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all giijer like empowered.

SIGNATURE: _ CEXCRLATHH Y.

it

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this rdport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

¢- 03 _(Zo5)2a0 4353

in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

D3-2

Date

W

Daytime Phone #

City & State City & State 4. FEl Number PLI FO Applied Far
o oa_f !:,E% éq 0 Not Applicable
zi 1 i Count A A -
P Counlry Zip ountry 5. Certificate of Stalus Desired O $8'75 Addnlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
LO, CARMEN Street Address (P.0..5 Nurmar s NoL A eptable
] A - - e e |- - SlrEE ss (P.O..Box.Number is:Not Accept o o I
- 9572 SW'S7° 8T~ — ——= s
, MIAMI FL 33173
City FL Zip Code



