2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026591

1. Entity Name

RENT AXXON, CORP.

Principal Place of Busines:s ) ) Mailing Address
21270 NE 3RD GT T 21270 NE 3RD CT

MIAM! FL 33179 ) . MiaMI FL 33179

08B0 W ) 1xie oy | 20880 )/wﬁéy
T % /57 | /e 4 10

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90151 032 ***150.00

UUUUUUU’U

T

DO NOT WRITE IN THIS SPACE

/‘fy /cm: B&/ ,[‘/ /f)y Bc[ )C/

4, FEI Number 65.0828402 Applied For

Mot Applicable

Country 7 fs Country - . $8.75 additional
eﬁB‘ w e s - - l& - . 5. Certificate of Status Desired O Feo Roquired-- - - A
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

ROTH, LEONARDO A
9350 SOUTH DIXIE HWY PH 2

Street Address {P.O. Box Number is Not Acceptabls)

MIAME FL 33156

City

F L Zip Code

B. The abave named entity submits this statement for the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. l“\q— ADDITIONS:’CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TITLE } mChange [ Addition
NAME PACK, JORGE RAUL HAME Or G-e aa
sTREET ADDRESS | 24270 NE 3RD CT STREET ADDRESS
arv-stzp | MIAMI EL 33179 CiTY-ST-2P M;arn B 54 F / 33180
TWTLE vsD [ Delete TILE Change [ Addition
NAE FUNES, EDUARDO RAUL NAME /:fm es Eduar da'Qw /
stheer anoness | 21270 NE 3RD CT STREET ADDESS | 2234, 5 /I/E /g 9
onv-si-2p | MIAMLFL 33179 arv-si2p | AL Mioni BcA £ / 33180
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2IP
TITLE [ pelete TITLE [(] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2P CITY-ST-2P
TLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 1ru¥dee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if

dress, with all other like empeowerad.

changed, or on an atlachment withgan
SIGNATURE: — ‘%/’ Fdwords R. [ones

oif2Jol Fos-23/-E/E/

BIGyUHE ND TYPED OR PRINTED NAME OF SlGrf .gﬂ DIRECTOR

Date Daytime Phone #

F 4

CR2E034 (10/00)



