FILED
2005 FoR EROEITGRBAATN el 10, 2005 8:00 am

DOCUMENT # S73918 Secretary of State
1, Entity Name 10 * ok ok 00
STUDIO SOUTH EQUIPMENT RENTALS, INC. 02-10-2005 90040 036 77150
Principal Place of Business Mailing Address
555 FEFFERSON AVENUE 555 [EFFERSON AVENUE
MIAMI BEACH, FL 33138 US MIAMI BEACH, FL 33139 US
R s NER D BRI
Suite, Apt. #. etc. Suite, Apt. #, atc. 02072005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Numbar Applied For
‘ 65-0282938 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired [ E:Z‘fq Addition!
6. Name ond Address of Current Registered Agant ——  — T 7. Name and Address of New Registered Agent T
. Name
SLATER, JUDITH
555 JEFFERSON AVE Street Address (P.O. Box Number is Not Acceptabla)

MIAMI BEACH, FL 33139

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signature. typed or printed name of registerad agent and titke i applicabla (NOTE: Registerad Agent signaturt requred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 3 Election Campaign financng _ $5.00 May Be
Aftor May 1, 2005 Foe will bo $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSD {1 Delete Tme j)!;l? M5 Change (] Addition
NaME SLATER, JUDITH NAME ud i Dlarer H o0z
STREET ADDRESS smeETanoress (“}ad £ . BExetoy Zivd.
CITY-5T-2P GTY-81-20 Tommarac.,  Fuo 53331
TME O Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TILE T [ Change [ Addition
NAME NAME
STREETADORESS [~~~ ~ — = = —— ——{ st ARG - - e
CITY-5T-ZiP CITY-ST-2P
TME [ Deete Tme Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIP CITY-ST-ZIp
TILE 3 palete TE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
me [] pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07({3)(i), Florida Statutas. | 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 oath; 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 10 or Block 11 if
shanged, ar on an attachmant with an address, with all other like ampowepad.

A OR DIRECTOR Daylima Prone

SIGNATURE: ﬁwﬁ%pw#w S_QMQ a!mb! 0y 5BBq 050



