2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2FN34 {9/99) °

p
L ]
DOCUMENT # P99000011869 Apr 26, 2000 8:00 am
" Enhene ecretary of State
HOLLY HEIGHTS RENTALS, INC. )
. 04-26-2000 90033 001 ***300.00
Principal Place of Business Malling Address
1492 HOLLY HEIGHTS DR. 1492 HOLLY HEIGHTS DR.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 333044751
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurpber é) Applied For
C;S - Dq D Ot{- é) Not Applicable
i Count Zi Count iti
ze ey P uniry 5. Certificate of Staius Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] (R e I e - e E— .
LIBER’ RENE E I ~ Street'Address (P.O.Box Nimber is Not Acceptdbl€) I T
1492 HOLLY HEIGHTS DR.
FT. LAUDERDALE FL 33304
Cit Zip Code
, y FL p
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agert, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and title If applicable. {NOTE- Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 i o
. 10. Election Cam Finan
Tax filing requirement and elects {0 ¢o so. After MAY 1, 2000 Fee will be $550.00 szt"o:znd Cct)ni:-?;uu:m cing O fg;ggohézz SBE
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERZ AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE P [ Delete e O] Change [ Addition
NAME LIBER, RENE'E M NAME
streeTApDRESS { 1492 HOLLY HEIGHTS DR. STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL 33304 CITY-ST-2IP
TITLE v [ pelste TITLE [ Change [ Addition
NAME BUENO, ORLANDO E NAME
streer Anoress | 1482 HOLLY HEIGHTS DR. STREET ADDAESS .
orv-s-z | FT. LAUDERDALE FL 33304 CITY-57-2
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - - O Deste - - TITLE ce T - {Jchange [ Additicn
MEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
MLE [ Delste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IF
TIMLE [ pelste TITLE [ change (] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not gualify for tHe exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rffoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aT!ress, with ali other like empoyerdd.
€ renfle @i 1= 413 -
SIGNATURE: ___ TUIM BEGARED Y- b-w qry-413 - a5t
Sldd RE AND TYPED OR PRINTED NAME OF SIGNINUOFFICEA OR DIRECTOR Date Daytme Phone #




