2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028179 Mar 02,2001 8:00 am

17 Sty Nee Secretary of State
PINES RENTAL CORPORATION 03-02-2001 90068 047 ***150.00

Principal Piace of Business Mailing Addrass
10221 PINE BLVD 10221 PINE BLVD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0909278 Not Applicable
Zi Count zi Count it
P uniry e ountry 5. Certificate of Status Desired [l $8'75 A_ddlt\onal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narne
DEPADOVA' FRANK PRES Sireet Address (P.O. Box Number is Not Acceptable)
17845 NW 15 COURT
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. R o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution N Added to Fees
(See criteria on back) O Make Check Payable to Depattment of State
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Belete TLE [C] Change [ Additien 5
NAME DEPADQVA, FRANK NAME S
STREET ADORESS | 17845 NW 15 COURT STREET ADDRESS §
or-sT2° | PEMBROKE PINES FL 33309 G- 512 %
TITLE D T Detete TITLE [JChange  [TJ Addition 5
NAME DEPADOVA, MARIAN NAME
STREET ADDRESS | 17845 NW 15 COURT STREET ADDRESS
or-s2° | PEMBROKE PINES Fi 33309 ov-sr-2¢
TIMLE C1 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 2P
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-5T-21P
TILE (1 Delete TITLE Clchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP |
13. | hereby certify that the information supplied with tms flllng tees not gualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes;fand that my name appears in Block 11 or Block 12 if
SpYG
Y- 43 eT0Y9
Paytime Phone #




