2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SUN POINT RENTAL, INC Apr 03, 2000 8:00 am
- NG ecretary of State
04-03-2000 90121 034 ***150.00
Principal Place of Busingss Mailing Address
11180 S.W. 107TH ST. 2831 SW 128 AVENUE
MIAMI FL 33176 MIAMI FL 33175-2005
us us ]
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
65-033?241 Not Applicable
2i Count i G i
P ouniry Zp ouniry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I IS .1 _Name e
REBOREDO. JOSE Street Address (P.O. Box Number is Not Acceptable)
2831 SW 128 AVE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered offic registere t, or beth, in the State of Forida.
F
sonrure _Nese Lebor e do /Res Ae S;;E: A 3/28 /u-v
Signatura, typed or printad name cf registared agent and title if applicable. (NOTE: R&Qsmd ?ﬁeﬁ'-sugnarurWd when rainstating) DATE M
. T e ) 1
9. This corporation [s eligible to satisfy its Intangible FILE NOWI!! FE\MS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add-ed 1o Foes
{See criteria on back} IE/ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE P [ Detete TITLE [ Change  [] Addition
HAME REBOREDO, JOSE NAME
STREET ACDRESS | 2831 SW 128 AVENUE STREET ADDRESS
CITY-57-21P MIAMI FL CITY-ST-2IP
TTLE VD [ etete TILE (J change (] Addition
NAME REBOREDO, JOSE HAME
STREET ADDRESS | 2831 SW 128 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITy-ST-2IP
TTLE - - O delste TiTLE [Jchange  [T] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP |
TITLE L Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J crange [ Addition
RAME B HAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-21P CITY-ST-21P
TITLE [ pe'ate TITLE [ change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CIY-§T7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or jrugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 123

changed, or on an attachment wit gHdress, withya Eike ernowered‘ :foa.e.. r?e‘ bone wlp

SIGNATURE: S~ __A%* ' J% 3{/22 A 3085-226-5625

‘S‘Qun}ﬁs AND TYPED QIFPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

CR2EN34 (5/99)



