2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 668978

1. Entity Name

REN-MAR CONSTRUCTION, INC.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90176 008 ***150.00

Principal Place

HEGO-NW-05F
PLANTATION FL

of Business Mailing Address
=HI60-NW-6ET-
33324 PLANTATION FL 33325-1522

2. Principal Place of Business

3. Manhng Address

/303 Nao Fsh //303

A Psh

AN

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State State 4. FEI Number IApp\ied For
f o  Fla. /ﬁ/ b, Kron , Fla . 59-2073381 [ [~ot Agplicable
Zip Chuntry Courflry B . $8.75 Additional
333 Qs 333& = 5. Certificate of Sialus Desired 0 Foe Hequirecil
6. Name and Address of Current Registered Agent _ . . . | ..7.-.Name and Address of New Registered Agent -
N
e S'.Er‘azfuv L. Muwnoz
MUNOZ’ SERAFIN R. Street Address {P.O. Box Numper,is Not Acce ble]7L
H260-NW-6-STREET- /S Z2OS s P,
PLANTATION FL 33325
O SPla p Fr Fron FL | 3%%as

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.

/S e,

SIGNATURE
/ﬁgnatum. typed or pﬁi nama of registered agent and ml*‘l applicable. 0 (NOTE: Registarad Agent signatuse raguired when reinstating) LTS 2
9. This Eorporalign is eligible to satisly its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 May Be
Tax hlmg rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delets TITLE [ change [ Addition
NAME MUNOZ, SERAFIN R. NAME /I EFCS N, 7.5‘74
STREET ADDRESS | <H4260-NW-6-STREEF STREET ADDRESS
orv-st-2¢ | PLANTATION FL CITY-ST-2P Ve~ P 7%_//0”/ Frlz., 33335
TITLE D O elete TITLE [ Change [ Addition
NAME MUNOQZ, MARIA A. NAME
STREETADDRESS | ~HHP66-NW-E-STREET STREET ADDRESS // 303 A/ . 7s 74
crv-sT2p | PLANTATION FL OITY-57-2P PPl v P 7‘/&# F/ 3335
TILE e e [ 1Dpele— W TTLE PSS p— [} Change . - -[] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ delete TITLE T changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, w

SIGNATURE:

with all other like empowered.

LR, 2 emer /09 Pt~ +/7 -Fot7

SIGMATURE AND TYPED OR pnrgab NAME OF SIGNING OFFICER OR DIREATOR

Date Daytime Fhone #




