2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000089078

EL ROSARIC RENTAL EQUIPMENT CORP.

Principai Place of Business

17354 SW 266 TERRACE
HOMESTEAD FL 33031

Mailing Address
17354 SW 266 TERRACE
HOMESTEAD FL 33031

2. Principa! Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, efc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 30694 015 ***150.00

§00G402

AN RAEAR I

DO NOT WRITE IN THIS SPACE

e

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Numbar 65 0953808 Applied For
Not Applicable
-=Zips - - ] C e~ -~ - P e cuntr § ) iti
s ountry - P e | Country ~=|=~5,; Certificate of Slatus Desired ... .[]. =F$§:75,ﬁdd"'°Pal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARHERA' JUAN M ESQ Street Address (P.O. Box Number is Not Acceptable)
780 N.W. LEJEUNE ROAD
SUITE 423
MIAM! FL 33126 City FL | Zrcoce
R 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable {NCTE: Ragistered Agent signature required when reinstaling) DATE
) N o . )
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 +0. Blection Campaign Financing $5.00 wiay Bo

Trust Fund Centribution. Added to Fees

AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it. OFFICERS AND DIRECTORS 12.
TLE PVST O pelete TITLE [ Change [ Addition
NAME LUNA, MANUEL C NAME
sTheeT aporess | 17354 SW 266 TERR STREET ADDRESS
crv-st-zp | HOMESTEAD FL 33031 CITY-5T-2IP
TITLE D [ Delete TILE [J Change [ Addition
NAME LUNA, MANUEL C NAME
STREET ApoRess | 17354 SW 266 TERR STREET ADDRESS
L~cirt-sT. 0P e s HOMESTEAD FL-33031 - - —= - = re=r- = v mmeess = fecityosro2P - 2 e - = e e e o
TITLE O pelete TITLE " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Gelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-27 CITY-ST-20P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P OIY-ST-ZIP
TIMLE O Dejete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-27

changed, or on an attachment with an address,

of the corporation o the receiver or trustee empowe

d tc execute
alt other like
i

powered.

& A

13. | 'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7,
SIGNATURE: _ 2544
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Blowlos_ (z8)m-ces

Date = Daylims Phana #

PR

CR2E034 (9/01)



