2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 476051 Feb 05, 2002 8:00 am

1~ €ty Name Secretary of State
RENDE CONSTRUCTION, INC. 02-05-2002 90030 018 ***150.00
Principal Place of Business Mailing Address
4761 BUCIDA RO 4761 BUCIDA RD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

591639908 Not Applicable
zp Couniry zp - Country 5. Certificate of Stalus Desired ) O $875 Additional
- g - - - - Fee Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RENDE, CARMINE JR Street Address (P.O. Box Number is Not Acceptabla)
. 4761 BUCIDA RD

BOYNTON BEACH FL 33436

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, typed or printed nams of registered agent and title if applicabls, {NOTE: Registerad Agent signalura required when reinstating) DATE
) o o ) N
9. _Trhlsfigrporat\c‘fn is ehlglblg l? satmstfyclits Intangible At HIEAE N:J\g:mla !::EE !S_"$t;l 52505% 0 10. Eleclion Campaign Francing $5.00 May Bo
ax filing requirement and etects ta do so. er May 1, ee will be L Trust Fund Contribution. O Added to Faos

(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PVD 7 Delete TIMLE [ change ] Addition
NAME RENDE, CARMINE JR NAME
streeT anoress | 4761 BUCIDA RD STREET ADDRESS
crv-st-ze | BONYTON BCH FL CITY-ST-7P
TILE STD O oetete TIME [Jchange [ Addition
HAME RENDE, LENA HAME
steeer aooress | 4761 BUCIDA RD STREET ADDRESS
cre-st-ze | BOYNTON BCH FL CiIY-ST-21p
TLE T - ] Delete TILE ™ [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-87-2IP
TITLE : O Deiete TITLE [ change {7 Addition
NAME ’ K NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP T | CITY-ST-ZP
THTLE - Y 0O pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver p stee empowerad 1o exeeute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

b ] 4 e empowered.

LA O Mg 5 Reanes |-/B-O  SGI-731-991F

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[ AR AR 1 A0

L

. CR2E034 (9/01)



