'R"‘n‘.‘ 1/31
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000034801

FILED
Mar 02, 2001 8:00

1. Entity Name .
W.B. TENT RENTAL, INC. i“ 01-31-2001 90191 023 ***150.00
e
Principal Ptace of Business Mailing Address
1708 N W OPA-LOCKA BOLILEVARD 1705 N W OPA-LOCKA BOULEVARD
OPA-LOCKA FL 33054 OPA-LDCKA FL 3054
O
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apl. #, elc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' ‘Applied For -
65'@15660 Not Applicable
Zip Country Zip Country < " v $8.78 Aaditional
5. Certificate of Status Desived [ Foo Requirod
- .-~ 8, Name and Address of Current Reglsiered Agent ) 7. Name and Address of New Registared Agont
. U 7T WO =3 = T
oK HEO T Posoin =PaTL
PACK, 1A Sireet Addrass (P.0O. Box Number is Not Acceptabie)
1709 N W OPA-LOCKA BOULEVARD

OPA-LOCKA FL. 33054 ' 110G Opa-1ock g Bluek

' Opa -locka FL | 2585y

8. Tha above named aniity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signatute. fypad of printad rama of registered agent and 1itle i appicable, (NCTE: Ragistared Agent signatus raquired whon reinsiating) DATE
8. This corporation is eligible to satlsty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financin ’
<= -Tax filing recuirémant and elects to do so.~ -~ After MAY-1, 2001-Fea will-be $550.00 = 19 Election L-ampaign Hinancing $5'00. May Ba
'y 14 Trust Fand Contribiution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICEAS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 &
TITLE D £ Delete TITLE - {Jchange ] Aodilion
NAME WALLACE, ELTORO NAME
SREETADDRESS | 1709 N W OPA-LOCKA BOULEVARD STHELT ADCRESS
onY-ST-2P OPA LOCKA_FL sm CiTy-81-21P
mLE [ petete WLE . [JChange (] Acdilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21 ) CIFY-ST-7/P . .
e T = oo - § me -~ . O change [ Adoltion-|,
NAME ) . NAME : !
STREET ADDRESS STREET ADDRESS o it
CITY-§1-21 . B LomisrigpT— T —
THLE [T cetete TINLE . O Ctange 7 Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- 8129 CIY-S1-2P
THLE 3 pelete TITLE Dchange [0 Additicn
NAME NAME
STREET ADDRESS o STREEF ADDRESS
CHTY- 51 2P ory-si-ze i
TILE ) 7 celeta e . [ changs [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-S1-2P CITY-ST-2P

13. | heraby cerltm_ihal the information supplied wilh this fiing dees not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. 1 further centify that the information
indicated on this report or supplemental repert Is trus and accurate and that my signatwie shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or rustea empowersd 10 execute this repart as regtired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12if

i A <

changed. or on an attachment petess, witpAll ather like o
Z / > . —
SIGNATURE 2/ 2 /6) (3050753 -4180

am

Secretary of State

!.

CR2E034 (10/00)



