2000 UNIFORM BUSINESS REPORT (UBR)

D SngNngEAENT # P99000028179 Jan ZOF%%(%)D&OO am

PINES RENTAL CORPORATION Secretary of State

01-20-2000 90203 004 ***150.00

Pringipal Place of Business Mailing Address
10221 PINE BLVD 10221 PINE BLVD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-6003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4.é?umber Applied For

0? 0 ?pz 7? Mot Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6.. Name and Address of CErrenfR'egistered’ Agent ~—=——— = Name'ahd Address of New Registered Agemt———— ————

| “erRdwk  De Padova |, fresiavs

HURTADO, JORGE E r ’ : .
2101 W COMMERCIAL BLVD STE 3300 SRS SO 1S E Y

FT LAUDERDALE FL 33309

“Pemlbrate Pine 4 FL | 23529

8. The above named entity su tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR > re fﬁﬁr‘uk ﬁﬁ ?&Jﬂ/ﬁ ; #n ES/CAGNT Z //nj/dd
=gnature, typed or printed nameset registered agent and hile if applicable. (NOTE. Ragistered Agent signature rac{uired when reinstating) DATE
. o s . e
9. This corporation is eligible lo salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elention Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 [ Delste TITLE O change [} Addition
RAME DEPADQVA, FRANK NAME
STREETADDRESS | 17845 NW 15 COURT STREET ADDRESS
onv-s-2¢ | PEMBROKE PINES FL 33309 oimv-s1-2p
TITLE D [ Delete TITLE [ change [ Addition
NAME DEPADCVA, MARIAN NAME '
STREET ADDRESS | 17845 NW 15 COURT . STREET ADDRESS
orv-sT-2p. .| PEMBROKE-PINES FL 33309 - =~ .- QoMb ) ..., - .
TILE . ’ [ belete TILE [ change [ Addition
NAME T T ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-71p i CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE O velete TMLE [ Chenge [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - [ pelete TITLE . . [ Change [ Addition
NAME NAME ) ) : -
STREET ADDRESS ] . STREET ADDRESS
CITY-8T-2ZIP : CITY-8T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(1), Florida Statutes. { further certify that the infermation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the corporation o the receiver or trustee epmpowated {o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 1f

changed, or on an attachmen{with an addieE%yith all other TResgpowered.
# BN e 1 3/ $7e-5099
SIGNATURE: AN L (/3170 5/

SIGRATURE AND TYPEDT O PRINTED NAME OF SIGNING GFPICER OR DIRECTOR Daytime Prone %

CR2E034 ({9/9%)



