e o ——_—— —y P

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V62006 Jan 31, 2000 8:00 am
b Secretary of State
A C CHAIR + TABLE RENTAL, INC.
01-31-2000 90101 009 ***150.00
Principai Place of Business Maiting Address
16200 NW 39TH PL 16200 NW 39TH PL
OPA LOCKA FL 33054 OPA LOCKA FL 33054-€260 B 1 1 O 4 Z
z Ve AU HUWIIRIR MR R
Suite, Apt. #, eic. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
" 950053744 | [
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
o ) I T o o . Fe_a_l_:leguired s
*[F=—>—— " 6_Name and Address of Curreni Reglstered Agent | ""7. Name and Address of New Regislered Agent
Name
COX, ALTAMAE Street Address (P.O. Box -r;lu-rnl;er is Not Acceptable)
16200 NW 39TH PL o
OPA LOCKA FL 33054
cty FL I Zip Code

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, typed or printad name of registered agent and iitls if applicable. [NQTE: Regrstered Agent signature required when reinstating} DATE
) L L ) m
9. 1h|sfi:_orporatr<.)n is ehgb:;e tc!) Sf.tl.:ifydlts Intangible R FI:IE NOwW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax fling rgqulrement and elects to do so. fter MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS N kP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete HILE [ Change  [] Addition
NAME COX, ALTAMAE NAME
STREET ADCRESS | 46200 NW 39TH PL STREET ADDRESS
CITY-8T-ZIP OPA LOCKA FL 33054 CITY-5T-ZIP
TITLE w [ Delete TITLE [ cChange [ Addition
v COX, WAYNE v
STREET ADORESS | {4200 NW 39TH PL STREET ADDRESS
CiTY-ST-21P OPA 'LOCKA FL 33054 CITY-5T-2IP ) _
E e i [T Delete ¥me 7 O Chancje -4[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-2IP
TilLE O peiste e O change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7IP
TILE {7 Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver of 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
changead, or on an attachment yvith an address, with all other like empowered.

GIED) [—A4-00 B5Faoms

SIGNATURE AND TYPED OR PRINTED NAME OF SlﬁﬂNG OFFICER OR DIRECTOR Dats Daytima Phane #

SIGNATURE:

o~




