2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H38922

1. Entity Name

FILED
May 01, 2000 8:00 am

— WEATHER-OR-NOT=ING.——

Secretary of State

05-01-2000 90063 002 ***158.75

Principal Place of Business

5703 S TRAVELERS PALM LANE
TAMARAG FL 33319

Mailing Address

TAMARAG FL 333196135

3
i

5703 § TRAVELERS PALM LANE

3. Mailing Addrass

“AlepinA MaLl: - - | BhIEN.

G

SRR

Suite, Apt. #,etc. 1 - Suite, Apt. #, etc.
[950) Biscayre Bivd - ;

=l

H 2AR05. £CogA0 W

DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. FE) Number Applied For
ﬂ—vﬂﬂ‘ﬁ)m ")-'F 'O”d# )&Véﬂ‘h}(‘f\ _L?—L— 59-2192684 Nat Applicable
2 ZE'EI R0 Country g 21¢ O Countr '5 A 5. Certificate of Status Desired 3¢’ gg-;’gq L‘J‘}g:;“""af

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RENKO, RITA
5703 S TRAVELERS PALM LANE
TAMARAC FL 33319

GE

PARDO (ot ENEZ.

SESENS COUARY Chih O

WVIH 2205

Tventves

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida.

Tax filing requirement and elects to do so.
[See criteria on back}

a

— et / \ O
SIGNATURE _— y/z2010
Signature, typed or printad nam?ofmered fant and titlg i apphcable. {NCTE: Registered Agent signature required when reinstatng} DATE
9. This cerporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribulion. Added to Fees

ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,
TITLE P P Delete TITLE D . m:hange [ Addition
v RENKO, RITA A ﬁm Do &M ENEZ _
streeT ADDRESS | 5703 S TRAVELERS PALM LANE streer anoress | Bp2S M -Counbry :(:'},-U‘o of. 5“-"-1‘ *HZ?),O";;
omv-si-zp | TAMARAC FL 33319 CITY-57-2P Auuqh}%. T 53[30 A
TITLE VST Rnelete TMLE TP N R """:g['cﬁa'ﬁgé"‘f ‘[T Addltien
NAME RENKO, RITA HAME LADYys olDoM 1 TH
steesy A00Ess | 5703 S TRAVELERS PALM LANE stect i00Ress | afp2 € N -Cwnn iy o X - S8 303
CITY-§T-ZIP TAMARAC FL 33319 -CITY-5T-2P Y n.h;. ¢a FL 2AIZO -
TITLE (7 elete TIMLE y 'D o U 'n_l XChange [ Addition
NAME NAME LS QOO wle &
STREET ADDRESS . seer anntess | ooy M Cavniroy Cllealdy DX e 2203
CITY=T-2P - s |2 - CITY-51-2P Aventuta o P Lo %0
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STRECTADORESS | L e i _STREET ADORESS | o B )
“omystop A i R T2 — T
TIME [ Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
Do O Delete TILE CJchange  [C] Addition
| NAME ! NAME
STREET ANDRESS STREET ADDRESS
CITY-§7.21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE:

—— 1)

. GENARDO GiMeEnEZ  U[z0fpo (30650435594

SIGNATWMOF SIGNING OFFICER OR DIRECTOR

"Date Daytime Prione #

——

K180 |

CR2FD034 (8/99)



