2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # .
DOCUN L36264 Apr 29, 2000 8:00 am
V.F-RENAISSANCE, INC. ecretary of State

04-29-2000 90018 001 *4,800.00
Principal Piace of Business Mailing Address
BROAD & CASSEL BROAD & CASSEL
7777 GLADES RD. STE. 300 7777 GLADES RD. STE. 300
BOCA RATON FL 33434 BOCA RATON FL 33434-4150 . IR
Us us
2. PrinCipaI Place Df Busmess 3- Mal“ng Address “|I|l|” I|| ”“l ) I | | I | Ill | I I I I I” I|I” I‘l” ‘III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0218275 Not Applicable
Zi i -
P Country Zp Country 8. Certificate of Status Desired O $8'75 Addltlenal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUTCH' JEFFREY A Street Address (P.C. Box Number is Not Acceptable) .
7777 GLADES RD
STE 300 ,
BOCA RATON FL 33434 o EL (7o
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
Signature, typed or printed name of registered agent and hile if appkedble. {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corperation is sligible to satisfy its Intangible _ FILE NOW1! FEE IS $150.00 lection G ian Einanci
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
gre , Trust Fund Cantribution. O  Addedto Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS O paleta TITLE [Jchange [ Addition
NAME POMERANTZ, SAUL HAME
STREET ADDRESS | 8600 DECARIE BLVD, SUITE 200 STREET ADDRESS
on-s-2¢ | TOWN OF MOUNT ROYAL H4P 2N2 OC oiv-51-21
TILE TVPD [ batete TITLE [ Change [ Addition
NAME GATTINGER, FRANKLIN J. NAME .
STREET ADDRESS | 8600 DECARIE BLVD., SUITE 200 STREET ADDRESS
or-st-2P | TOWN OF MOUNT ROYAL H4P 2N2 QC CITY-§T-2IP
TITE AS, 0 O petete TILE (G Change [ Addilion
NAME Nl ESPOC Y0 IR NAME
STREET ADDRESS | 5¢ 4o 0% Ofcarit #2100 STREET ADDRESS
CITY-ST-2P \-"\0\1\* M ) (Qd CITY-ST-2P
TITLE ! s [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P il -ST-2iP
TMLE 7 Delete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TIme O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowgred to 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 addre otp€r like empowered.
I3 DT A PR SR Y rnd X
SIGNATURE: SsaN s/ Wl =L BUWRED Aw‘.\ \‘1% 2006 S~ I ~$600
SIGNATURE AunTiﬁ OR PERATED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytme Phone #

CR2E034 (9/99)



