2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026591

1. Entity Nama

RENT AXXON, CORP.

Principai Place of Business

633 NE 167TH STREET STE 523
NORTH MIAMI FL 33162-2443

Mailind Addrass

633 NE 167TH STREET STE 523
NORTH MiAMI FL 13162-2443

595 WE 2 Ot

BT NE 37 Cf

Suite, Apt. #, elc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90027 023 ***150.00

RO G

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc.
ate

/\?:y M Beacl'l IC/

/C\n]ais a:;r'l v BescL: £l

4. FEI Number

Applied For

650828402

Not Applicable

_s”

2139 - -

33139 | 0%

5. Certificate of Status Dasired

$8.75 Additional

Fee Required

a

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ROTH, LEONARDO A
9350 SOUTH DIXIE HWY PH 2
MIAMI FL 33156

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printec name of regustered agent and bitle I appicable

(NOTE: Ragistered Agent signature raquired whan reinslating)

DATE

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
{See criteria on back) a

FILE: NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Maoke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

CR2ED34 (9/99)

1. OFFICERS AND DIRECTORS 12. —____ ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD " Oopese TITLE 1D ' J m Change [ Addition
NAME PACK, JORGE RAUL HAME ek, Jorce FRV

sireer a00nEss | 633 NE 167TH STREET STE 523 . STREET ADDRESS | 21 2 NE 3'-‘{ C‘l‘

omv-sr-2e | NORTH MIAMI FL 33162-2443 ore-51-2p \l\} Mion: Beoch £] 237719

TILE V8D OJ Delete TIMLE SD ” ' B Change [ Addition
NAE FUNES, EDUARDO RAUL v Funes  Edosrch Reo) X

sTReeT ADDRESS | 633 NE 167TH STREET STE 523 sweeraoress | 21230 NE 3 rd Ci.

orv-st-2p | NORTH MIAMI FL 33162-2443 - avste | A Mioni Besch, £/ 33/9F

TMLE T Delete TLE . Ol Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ pefete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-ZIP

TALE " O delste TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP Cily-§1-29

TITLE [ pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-S7-2IP

13. | hereby certify that the informaticn supplied with this filing does not
indicatéd on this report or supplemental report is true and accurate an
of the corporation or the receiver or tpustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that

changed, or on an att th

SIGNATURE:

Il otHer like emgowered.

v ds fkones

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 12 if

Date Daytime Phone #

3/9/c0
77

FoS-652- &0

va




