2001 UNIFORM BUSINESS REPORT (UBR)

ey

FILED

1. Enlity Name :

RENTABLE INVESTMENTS INC.

DOCUMENT # P99000035595 +

Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90199 011 ***150.00

Principal Place cf Business
t2624 INDIAN CREEK DR. #709

MIAMI BCH FL 33140
M

Mailing Address

924 INDIAN CREEK DR. #709
MIAMI BCH FL 33140

NUUJOIJyY

CiLe Kby

L5 2025 50/in

-1 27 Principal Place of Business— -

Gk Dy

2025 T iFon

3. 'Mailing Address- — -

S

R -

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0941791 Applied For
Not Agplicable
Zip Country Zip Country 5. Cenificate of Status Desired d $8'75 Addhional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, HUGO <
Street Address (P.O. Box Number is Not Acceptable}
2829 INDIAN CREEK DR. #709
MIAMI BCH FL 33140
City FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

i

Signature, fyped or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

_9. This corporation is eligible to satisfy its Intangible
Tax filing requiremént and Blects 100 50,
(See criteria on back}

FILE NOW!!! FEE IS $150.00
“ Atter MAY 1, 2001 Fee will be $550.00° =

_ Make Check Payable to Department of State

10.. Election Campaign Financing
Trust Fund Contribution.

= m:$5.00 May Be _
Added to Fees

11. OFFICERS AND DIRECTORS I 12. __ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P O Delete TITLE V. 4 o O Change Addition | S
o RUIZ, ERWIN NAME Hoao W Loi 2 S
sTreeT ADoRESS | 2629 INDIAN CREEK DR. #709 STREET ADORESS | ‘), 3’9 7 ﬁ o icin a,ec;_ K . F }0 / 3
crv-st-zF | MIAMI BCH FL 33140 Y-S | pdycpan, RCack £/ 33/ ¥C lﬁ
TILE ) O Dalete TIMLE ’ v O Chenge [ Addition | 5
NAME NAME

STREET AUDRESS STREET ADDRESS

GiTY-53-2IP CITY-57-2IP

TILE [ Detete TITLE [JcChange  [J Addition
NAME RAME

STREET ADDRESS | STAEET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE [ Delete TIMLE [ change 1 Additicn
NAME RAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2F CITY-ST-2IP

TIME 1 Delete TITLE [ change [ Addition
NAME - T R RAME R e e LI [ - —_
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-§T-2P

TILE O Detete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

of the corporation or the re
changed, or on an attach

SIGNATURE:

13, | hereby certify that the information supplied with this filin
“indicated on this report or supplemental report is frue an

>

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
w&79d 10 execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ikother like egapowered.
/4 %6 o

-

B3~7S~ D oof

Date Daytima Phone #

V4

=~ ﬁ%ﬂae AND wpsyﬁi PRINTED NAME DF SIGNING OFFICER OR DIRECTOR
Vi



