!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048564

1. Entity Name

RENTAL WORLD, INC.

Principal Place of Business

Mailing Address
|

3O MCCOT ROAD NG-MCEOY-ROAD
CBLANBO-FL-32812 ORLANDO-F-—32642-4857
2. Principal Place of Business 3. Mailing Address

/58 S, Semoran 6)JCJ.

/S8 5. Semmoran Blvd-

Suite, Apt. #, sic.

Suita, Apt. #, etc.

D

FILED |
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90064 023 ***150.00

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, Applied For
0(‘}@(10' (22N ﬁ__dﬁtM Oﬂ"@n dO\ ﬁo&a}ﬁ/ O § - 3sglf0 67 Not Applicable
Zip - Country Zip | Country - ) $8.75 Additional
3 ng ?_ 0 SA‘ 3 287 '? (_)—qu 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . . Name — I ——— -
GARIP, FELIPE JR Street Address (B.O. Box Number is Not Acceptat%} a
3101 MCCOTROAD ‘ 1559 S, e 0 an /vd -
GREANDOFH32812—
: Git Zip Co
: " rlgnde FL By o

8. The abave named entity submits 1his statement for the urpc;se of changing its registered office or regisiered agent, or both, in the State of Florida.

!ﬁZ\ Eclipe Gacp,Jr- Vesident

SIGNATURE //‘i/i/

/-RF-00

(NOTE: Regis!a!aﬂ Agent signaturg re{}w’ed whaen reinstating)

DATE

. §|Znatura. typed opfiinfed name of registerad agent aW apnh‘::abia.
LS L

9. This carperation is eligible to satisfy its !ntanglI{
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWU!-FEE 15°$150.00 -~ -~ -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. " OFFICERS AND DIRECTORS 12. ADDIT'ONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 _
T Res/PENT [DiRecTv & | O Delete e Ol change [ Addition | 3
NAME FELIPE BARIP, Tﬂ NAME :‘T’_,
smeEr sooness | 158 S5+ Semoran B wd STREET ADDRESS §
CITY-§T-2P oriavbo, L o 0A 32807 CITY-ST-2IP w
e VICE PR E310ENT [ Dlrserv & 'O oekete TITLE (T change [ Addition S
HAME Fcupe aaAeiP SR, | NAME

STREETADDRESS | /5% S, Semorar Bivbd. | STREET ADDRESS

CITY - 5T-21P 2o, AL 3288F ! CTY-ST-2P

e | [ Detete TME [ change ] Addition

NAME had NAME - M s

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP J CITY-S3-21IP

TITLE I O Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-5T-2°

TITLE [ pelete TITLE O Change [ Addition
NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2P ] CITY-ST-2IP

e ‘ O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-§T-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(2X(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilhddress. with all gther like empowered.

SIGNATURE: e

252 DA

F
L

e

2

N 27 /o @ :,Z/- LS

)@NATURE WPED OR PRINTED NAME[OF SIGNING OF

(- #

Date \Sawme Phone #




