ngNgmy ENT # P98000069117 FILED

SPECIAL RENTALS, INC. Jan 17,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-17-2001 $0084 033 ***150.00
5200 SOUTH STATE ROAD 7', . © 5200 SOUTH STATE ROAD 7
FORT LAUDERDALE FU 33314 . FORT LAUDERDALE FL 333{4
|
P e T R A O 0 NN
Suite, Apt. #, etc. Suite, Apt. #, stc. - DO NOT WRITE tN THIS SPACE
City & State City & State 4, FE| Number 650855261 Applied For
~ | Not Applicable
ap Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Aldditional
Fee Required
-~ 77§, .Name and-Address of-Gurrent Registered Agent ———— -- 7. Name and Address of New Registered Agent
Name T T
HOR D' JAMES A Street Address [P.C. Box Number is Not Acceptable) =
290 NW 165TH STREET - :
PH-4
MIAMI FL 33169 \
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of tagisterad agent and title it applicadle. (NOTE: Registered Agent signalure raguired when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 5 $150.00 10. Eection Campaign Fi .
" : " X paign Financing $5_00 May Be
Tax fmn.g rgqunremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD 7 Celee TLE O Change [ Addition
NAME FARBMAN, ROSE MARY HAME .
s1reer sponess | 5200 SOUTH STATERCAD 7 - STREET ADDRESS
erv-sr-ze - | FORT LAUDERDALE FL 33314 ov-57-2P ,
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P i CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-871-2IP
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment wiltijan address, with all other like empowered. / /
* Aotz 7902
SIGNATURE: e GBY > 7904005
SIGHATURE AND TYPED cﬁ;ﬁm-rsn [AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
14

CR2E034 {10/00)



