2000 UNIFORM BUSINESS REP(';:’IT (UBR)

DOCUMENT # P98000081922

1. Entity Name d
RENOVAUTOS, (.‘{)RP.

Principal Place of Business

1612 NW 113 WAY
PEMBROKE PINES FL 3026

Mailing Address

1612 NW 113 WaY
PEMBROKE PINES FL

2. Principal Place of Business 3. Mailing Address

)

Suite, Apt. #, etc. Suite, Apl. #, etc,

A

|
:

\\

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90176 050 ***158.75

L
A AR

DO NOT WRﬁ(gz' IN THIS'SPACE

4 o
City & State City & State 4. FEI Numper 65-086 O‘EV/\J"” y |Applied For
i 7 - Not Applicable
Zi Counts - Zi ! .
P ountry ’ Zip 5. Centificate of Status Desired M §8Z51 A‘dcgtlonai
ee G‘qmre

~~"1"6. Mame and Address df Current Registered Agent
9

7. Name and Address ot New Registered Agent }

e A EEShI
LONDOND, CARLOS ALBERTO ™
1612 NW 113 WAY

PEMBROKE PINES,FL 33026

- Do = " -
Foeos oy - T e

NAME e

~ ¢

PO B

i

Street Address (F.0. Box Number is Not Acceptable)

City

FL

5
{
1‘“& Code

[Ny

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the Sthte of Florida.
t

-

Signatura, typed or printed nams of registered agent and titta if applicable.

(MOTE: HePﬂered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 fee will be $550.00
Make Check Payable; Department of Stale

10. Election Campaign Financing
Trust Fund Centribution,

$ 00 May Be
Added to Fees

11. - QFFICERS AND DIRECTORS 12. = ADDITIONS/CHANGES TO OFFICERS AND DlRECTqHS IN 11

TITLE D - [ Celete ITLE /J /D _ MChange [ Addition | _
e LONDONO, CARLOS ALBERTO e Lonoeso, CAtios AlbeaTo

staEeT AoDREss | 15220 NW 7TH ST STREETADDRESS | /G /2 )€t £/D M‘:/ S
orv-s-2p . | PEMBROKE PINES FL 33028 s Ciry-ST-2P Pimpbroke . Frn¥és, L 332026 z
TILE 1 Delete e D [ Change

HAME NAME Mmur el l/H@fe‘ﬁ Ea

STREET ADDRESS STREET ADDRESS /2 w 1/3

CITY-ST-28 CITY-5T-21F /%5’/}-&7(&« P 1re [ 23920 4

TLE [73 Delsts TITLE D o i [3 Change {1 Addition
JUME L] mmremee mmon 7o SumerSmacha T RS- MME __ leson m}' -“f"'q QUJAA%P-E,—- -

STREET ADDRESS h STREET ADORESS

1 L e LW A

CITY-ST-2P ‘S CITY-ST-2P / lorn PADIE. //;:e./ /-:(, 23 ﬂ:Qé:

TITLE O Delete THLE b} ' ’ I Change (O Addition
HAME NAME @ARVATAL MARO

STREET ADDRESS STREETAODRESS | /5673 SW 5D Trr

CiTY-ST-2IP omv-stzp | MM ideed Ft. 22185

TLE S I Fl Delete TITLE [ Change ] Addition
NAME o NAME

STREETADDRESS | » '+ STREET ADDRESS

CIFY-ST-2P ' CITY-ST-2P

TITLE O elete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2IP

;—‘-B

indicated on this report or supplemental report is trug an.

changed, or on an attachment with an €88, wi

}\gIGNATURE:

i 4 : urate and that my signature shal
of the corporation or the receiver or trusteg empowe[éd o execule this report as required by C
all other like empowered.

| have the same

13. | hereby certify that the information supplied with this filing da § not qualify for the exemption staled in Sec
f hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tion 119.07(3)), Florida Statutes. | further certify that the informaticn
tegal effect as if made under oath; that | am an officer or director

2/ oa S FH-$43-8298

=

OFFICER OR DIRECTOR

ﬁals / Daytime Fhene #

SIG] AN 'PED OR P! ED NAME OF SIGNING
LA
't



