e W

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  |99000007425 © - FILED
1. Entity Name (” H
. ! - n,
RENAISSANCE DISTRIBUTORS, L.L.C. : AY-7 PH 3: 04
| SECRETARY OF STATE
ALLAHASSEE, FLoR)
Frincipal Ptace of Business . Mailing Address DA
1990 N.W. 55TH STREET 1990 NW. 55TH STREET
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address Hll”l" I|I m]l m" |I|” Ilm "m ||l” ||||1 |||l| |I||| “"' Im |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Y Applied For
65.0979375 Not Applicable
Zip Country Zip Country ' - < $5.00 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
) Name
ABDUU'AH' DAWUD E Street Address (P.O. Box Number is Not Acceptable)
1990 N.W. 55TH STREET
MIAMI FL 33142
City FL Zip Code
8. The a'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 nama of registerad agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
' NI e e =3y | 3——"
| FILE NOW!It FEE IS $50.00 — IS, /0 T701-"DI0EE--D20
Make Check Payable to Department of State O T A I s L
i
it
€. MANAGING MEMBEHS!MEMBEHS I 10. ADDITIONS /CHANGES
TITLE ‘MGRM ] Delete TITLE [ Change ] Addition
NAME MELVIN F. SABREE NAME
STREET ACDRESS | 2885 N.W. 92ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 GITY-ST-ZIP
TITLE MGRM . * [0 pelete TILE [] Change [ Acdition
NAME DAWUD E. ABDULLAH NAME :
STREET ADDRESS | 1990 N.W. 55TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 : CITY-ST-2IP
TITLE _ Ooege. Jme -] ... s —_— - [Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2iP CITY-S5T-2P
TILE ] Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE ] Delete TimLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiE ! 7 Delete TITLE O change [ Addition
NAME NAME
STREET AUDRESS ' STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby c:ertrfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Fiorida Statutes. /é / Z.f Z o0 /

SIGNATURE: M 24 "4%; st o Sploe 305~6 76 7¢ 2]

e

SIGNATURE ANWPED ‘OR PRINTED NAME OF SIGNING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




