. 2000 UNIFORM BUSINESS HEPORT (UBR) Q
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1. Entity Name'
FUN RENTALS, INT'L INC. - F”-ED
Principal Place of Business 7 Maiting Address ’ 0l JAN -5 PH 2: 20
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- /% 5. Certificate of Status Desired a ;
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8. The above pamx

wgtatement for the pugpose of changing its registered office or registered agent, or both, in the State of Flori
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SIGNATURE e
Signature fiyped or printed name of registered agent and e if applicable. (NOTE: Begistsred Agent signature reguired when reinstating) ‘F\TE
—.
8. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) 10, Elect .
™ L , Election Campaign F'Inanctn
Tax filing requifément and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 palon L erahd 4 $5.00 May Bo
& . Trust Fund Contribution. Added to Fees
{See criterig,on back) a Make Check Payable to Department of State P
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANE} DIRELTORS IN 11
TME D 1 Delete TimE D Q/ Change [ Addition
KAME PASCUAL, RAUL C NAME
C«Uﬂ
STREET ADDRESS | 940 N.W. 30TH COURT STREET ADDRESS f_j‘? > L. Ran_
CITY-§T-2P MIAMI FL 33125 CITY-ST-2IP S SUNl"g'T D f). J
Tme 7 Gelete: TILE Z . 2t '—f 4 [ Change  [J Addition
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NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CIFY-ST-2IP
e [T Detete § e [ Change [ Addition
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STAEET ADDRESS ‘ i | STREET ADDRESS
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13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, 1 further certify that the information
_ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
“of the corporation or, ver or trusy wered to execute this report as required by Chapter 607, Florrda Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an i ith all other like egghpowered.
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