2000 UNIFORM BUSINESS REPORT (UBR) FILED

Moy Ao am

RENNOD, INC. 05-02-2000 90067 001 ***150.00
Principal Place of Business Mailing Address
1955 S.W. SOTH AVE. 1955 S.W. S0TH AVE.
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 333176122
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
590953934 Not Appiicable
Zip Country Zin Country O $375 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWAB, MICHAEL H Streel Address (P.O. Box Number is Not Acceptable)
1955 S.W. 50TH AVE. _ U _ S—
FT. LAUDERDALE FL 33317 T T T — o e e e e — e
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and (itle If applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. lhis corporation s efigible o satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fllmg rt.aquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. '  Added o Fees
{See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delste TILE O Change (] Addition
NAME ISIDOR, MICHEAL NANEE
staeeT anoress | 3400 S. OCEAN BLVD., #3F STREET ADDRESS
CITY-S$T-2IP PALM BEACH FL CITY-ST-7IP
TILE D 3 pelete TIILE [J Ghange [ Addition
NAME SCHWAB, MICHAEL H NAME
STREET ADDRESS | 1955 S.W. 50TH AVE. STREET ADDRESS
Crry-57-2IP FT. LAUDERDALE FL 33317 CITY-S1-2P
TiTLE [ oetete THLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE - .- - ~=+{=] Defefe - CWRE =7 - : ~--- [ Change = [TAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-21P
TITLE [T Delete TITLE [J Change {1 Addition
NAME NAME
STAREET ADDRESS , STREET ADDRESS
CITY-$T-21P ) CITY-S7-21P
M o T O Detete TILE [Jchange (1 Addition
NAE ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qu;
indicated on this report or supplemental report is t d 1e ap
of the corporation or the receliver or trustee,g g
changed, or on an attachment with an pfd,

SIGNATURE:

for the exemption stated In Section 119.07(3)(j}, Florida Statutes. | further cerlify that the information
v signajgle shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

Data
s » W

oo __(75)) S35

Daytime Fhone #

v nA
S Sy m e ad s T

CR2E034 (9/99)



