" 3001 UNIFORM BUSINESS REPOH'T (UBR) ¥ FILED

DOCUMENT # P98000071681

1. Entity Narne :

FAIRBANKS RENTAL, INC.

Secretary of State

05-02-2001 90002 016 ***150.00

Princlpal Place of Business Mailing Address
1700 PONCE DE LEON BLVD {700 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ﬂ

el

|

|

L I

2. Principal Place of Business 3 Mai_IiLnQ Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65,0358657 Appliad For
A Not Applicable
Zp Country 0 Country 5 Certficeto of Statys Desied [ 90+79 Additional
Fae Raquired
8. Name and Addresa of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
' ) Nams A
S5, J JA ) St l;\d-d (Pf(; BoxM 7 b—e- N w;r bi ——
N f |
1760 PONCE DE LEON BLVD regl ress x Number is Nol Acceptable)
CORAL GABLES FL 33134
City FL l Zip Code
8. The above namead entity submits this statement for the purpose of changing its ré:jistered office or registarad agent, or both, in tha State of Florida. '
SIGNATURE
Sigratus, typad or printed nama of registared agort and tile i apoliceble, {NOTE: Fugisten Agent Sgrabu reguiied whon renstating) DATE
8. This corporation I eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 ! i Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fea will be $550.00 10. ﬁf;:' ﬁ:n%m?;w::m"g $S. I'ol%ﬁg’Q‘
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O vetete TmE {3 Change  [T] Addition
NAME CROSS, J. ALAN JR NAME
sweer aooaess | 1700 PONCE DE LEON BLVD SIREET ADDHESS
or-st-oe | CORAL GABLES FL 33134 CY-51-2P
e 50 BT Delete me E37) : Ol Change L Adeflion
e CARRAZANA, RENE v Ricynen Contel . oo
steeT saovess | 2701 S BAYSHORE DRIVE 0 sresomess | 70 ¢ &= BAYS W0 2=
orv-st-ap | MIAMI FL 33133 I erv-st-ze Mramy FL 93/37
T O Delet ME [JChangs [ Addiion
NAME NAME .
STREET AQDRESS | . e e — ]I STREETADORESS e 2 — e : .
CITY-51-0P CITY-51-2P
e [ Detatn e [DChange [ Addilion
NAME HAME
STREET ADDRESS STREEN ADDRESS
CITY-ST-21P CITY-51-29
1ILE ) Deiete f e DO Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P
TLE 3 pelets TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTY-ST-21p CITY-51-2IP
13. ) hereby cenify that the information supplled with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is trua and accurate and thal my signature shall have the same legal elfact as it mada under oath; that | am an officer ar director
of the corporation or the re iver or truslee gmpowered to execule this repornt as required by Chapter 807, Florida Statutes; and that my nama appears In Block 11 or Block 12if
changed, or on an atta 53, wilh all other like empowered.
‘ / Cooss J
SIGNATURE: , Ao Ceoss IR
D OR PRINTED NAME OF S/ONTVG QFFICER OR RECTOR Dato Daytirma Phons # J

CR2E034 {10/00)

May 23, 2001 8:00 am



