2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2001 8:00
DOCUMENT #  P98000012095 / léecretary of Sta‘?em

1. Entity Name

ECONO RENTALS, INC. V 07-31-2001 90004 044 ***558 75
Principal Place of Business Mailing Address

17707 NW MIAMI CT. 17707 NW MiaMS CT.

N. MIAMI FL 33189 N. MIAM! FL 33169

S— — AR INU AU AR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
65’0315712 ) Not Applicable
7 | Zi Count
P Couniry P untry 5. Cerificate of Status Desired [l $8 75 Additional
Fee Required
6. Name and Address or Curram Registered Agent 7 Name and Address ol New Remstered Agent
i R ——— ——— e T Sl et —Nar-,ne-- = - - - = EREEEE

PEREZ’ JOSE L Street Address (P.0. Box Number is Not Acceptable)

17707 NW MIAMI CT.
N. MIAMI FL 33169

City FL Zip Code

2

8. Thé above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

2
<

AY 182500

]
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 ) N
o . . 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trisll Fund Cc?ntlr?bulion neng O fdsd.giotoh;?;sae
(See criteria on back) (] Make Check Payable to Department of State o
11. QOFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD O Dekte e PsD M Change 3 Additen |
NAME PEREZ, JOSE L NAME PEREZ, J‘osz L. 8
stREET AooREss | 17707 NW MIAMI CT. STEETADRESS | G 42D Co i fNG AVE.~ RPT. TOR 3
CITY-ST-2IP N. MIAMI FL 33169 CITY-ST-2IP miami BEAC #, FL BBrMS 5
TTLE O Delete TITLE D O Chenge D Addition | G5
NAME NAME Pspex, Josg F.
STREET ADDRESS SRETADRESS | @ # R B <ok iNs AVE.-- RPT. ili0
CTV-57-2P CITY-SI-2P MiAam) Bency, Fe| 33/48)
TILE d__ U I 1R LU NS ‘”____,_h,_ﬂ__l,__l Change  [J Additien | _
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP _
TILE [J Delete - TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TILE 1 Delete TIMLE i [J Change [ Addition
NAME NAME !
STREET ADDRESS , STREET ADDRESS ':
CTY-§7-2P m CITV-ST-2P !

n this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

ecTlrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d'tc exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
2f like empowered.

SIGNATURE: Xﬁ’ AT AN G Y 7fasfos  (305)670-9998

siG ﬁmn?}ﬁ n'PE_IZ}#ﬁmTEu NAME OF GNING OFFICER OR DIRECTOR Dalg Daytime Phone #
RJS — !




