2000 UNIFORM BUSINESS REPORT (UBR) N FILED

DOCUMENT # P99000034801 Jan 12, 2000 8:00 am
W.B. TENT RENTAL, INC. Secretary of State
01-12-2000 90082 025 ***158.75
Principal Place of Business Mailing Address
1709(N W OPA-.OCKA BOULEVARD 1709 N W OPA-LOCKA BOULEVARD
QPA-LOCKA FL 33054 OPA-LOCKA FL 33054-4221
i i LB
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, ,FE| Number ) Applied For
. . (Dg - Dq |5 (olpo Not Applicable
T Zip c— e <[ Country e T Tl ZipRl o e o= s Counlry vt e a;r‘lif_i-‘z:a‘t—e of Status Dasired | [ ‘gg;;lglmﬂﬁoﬁar T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ccio.. Yock
ABDUL—RAHMAN. QAWM Street Address (P.O. Box Number is Not Acceptable)

1709 N W OPA-LOCKA BOULEVARD

OPALOCKA FL 33054 110G 0Pa -locka B\vd

“"Opa -locka, FL | 85585y

8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the Siate of Florida.
)

SIGNATURE ' ol \" Ll - OO ‘ L

Sign T Typed of phinted name of registared agekand title if applicable. {NOTE' Registerad Agenl signature requirad when remnstating) DATE
9, Ihls{_?orporam.)n is eligibl; t? satisfydits Intangible FILE N1OW!I! FEE lS_ $150.00 10. Election Campaign Financing $5-°0 May Bo
ax tiling requirement and efects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Cm D Make Check Payable to Department of State
11, " QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE 1] ) [ pelete TITLE . m’ﬁhange [ Addttion
NAME twattrcEECTOTO— NAME LWialliace Eldord
STAEET ADDRESS | 1709 N W OPA-LOCKA BOULEVARD STREET ADDRESS ) A
CiTY-51-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
Om-STzR T - e - - Bomvestaee [0 e s = T T
TILE (3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Ctw LA STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§7-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITy-ST-21P
TITLE T oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vgiéran address, with all other like empowered,
. s “ _ i 0 @ ) i ‘C
SIGNATURE: 7 A -4-0 30579534180

b NaME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 19/99



