2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764483 ng 07,t2002f8s(t)0tam
1. Entity Name : ccretar y 0 ate
02-07-2002 90327 010 ****70.00
RENAISSANCE HISTORICAL SOCIETY OF FLORIDA, INC.
Principal Place of Business ' Mailing Address
14 SW 2ND AVE. 14 SW 2ND AVE.
MIAMI FL 33130 MIAMI FL 33130
v GRIRTARKAR D RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2347584 Not Applicable
Zip = s | ~ Country - Zip- -l. Country - 5. Certficatd of Status Degirad ﬁ ?g}.;gqﬁ?:;ﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GEORGE EARL Street Address (P.Q. Box Number is Not Acceptable)
14 SW 2ND AVE.
MIAMI FL 33130 :
City FL 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 : .
Slgnalure, typed or printed namefof registarad agent and litle it applicabla. {NQOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
w: \ 4N . ay Be i
FILE NO FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D O Detete TILE [ Change  [J Aadition
RAME BROWN, GEORGE E NAME
STAEET ADDRESS | 14 S.W. SECOND AVE. . STREET ADDRESS
CITY-ST-2IP M'AM' FL 33130 CITY-S7-2P
TLE PD ' O Gelete TME [ Ghange (] Addition
NAME ALLEN, JOE NAME
STREET ADDRESS | 1122 NE_.91ST ST STREET ADDRESS
CiTY-ST-21P MIAMI 7S‘HdRES FL 33138 ) CITY-sT-2IP
TIME SD ' 1 pelete TITLE ) Change [ Adciticn
NAE ALEXANDER, KATE - NAME
STREET ADDRESS | $950 SW 81ST TERRACE STREET ADDRESS
CITY-8T-2IP DAV'E FL 33324 . CIy-8T1-2IP
TITLE 1 Deiete TILE ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or directar
of the corporation or the receiver ar trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with‘an address, with all other like empowered.
SIGNATURE: [+] F~62  305/37127%

WIS S

CR2E037 (9/01)



