FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

VIRV LY

DOCUMENT # M39789 ecretary of State
1. Entity Name 04-18-2003 90440 044 ***550.00
RENEE'S INTERNATIONAL CUISINE, INC.
Principal Place of Business Mailing Address
N WEST HALLANDALE BCH BLVD 3190 WEST HALLANDALE BCH BLVD
PEMBROKE PARK FL 33019 PEMBROKE PARK FL 33019
I N TR
Suite, Apt. #, etc. Suite, Apt. #, elc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
’ 59-2758161 Nat Applicable
2P Courtry “ip Country K. Certificate of Status Desired O $8.75 Aduitional
) Fee Required
6. Name and Address of Current Registered' Agent = =~~~ ~ - - o "7 Name and Address of New Registered Agent = - -
Name
CRUZ EFRAIN Street Address (P.O. Box Number is Not Acceptable)
3190 WEST HALLANDALE BEACH BLVD.
PEMBROKE PARK FL 33019
“r City 4 FL Zip Caode

8. Therabove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
7 Signature, typed or printed name of registered agant and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
Aﬂ::tl;fayrd ? ‘;,;::3 I:E E;i?gégg.uo 8. Blection Campaign Financing $5.00 May 8e
? Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florlda Department of State .
10, ) . ©  OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PD 1 Delete TE [ change [ Additian
NAME CRUZ, EFRAIN NAME
stree aooress | 3190 W. HALLANDALE BCH. STREET ADDRESS
crv-st-ze  |PEMBROKE PARK FL CITY-ST-2IP
TTLE ST C Delete TITE [ Change [T Addiion
NAME CRUZ, BERNICE NAME
sTReer ADDRESS | 3190 W. HALLANDALE BEACH STREET ADORESS
CITY-ST-2IP PEMBROKE PARK FL CITY-$T-21P
TME - e e e —— - - = - [ TVoeee T RE T T v T T 7T [Ochange 7] Addition
NAME NAME y |
STREET ADDRESS ) STREET ADDRESS
GITY-ST-71P CITY-$T-21P
TITLE : [ pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/7 CITY-ST-21F
TITLE ] Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclicn 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 5|gnature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report &5 regy > Ionda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: _ & ERAIGDIIGE 8GRI May_ 2003

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNlNG DFFICEH OoR #HEC OR




