i,’l-

DOCUMENT # N98000004388 /
1. Entity Name - F”—ED
THE RENAISSANCE ECONOMIC DEVELOPMENT COUNCIL OF
O0DEC 13 PH 4:3)
Pringipal Place of Business Mailing Acdress SECRETARY UF STATE
17100 COLLINS AVENUE 17100 COLLUINS AVENUE TALLAH SbEh' LORiDA
SWTE 208 SUITE 208
SUNNY ISLES BEACH FI 33160 SUNNY ISLES BEACH FL 33160
s e s IR RCEAGOERC AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NDT WRITE IN THIS SPA?'
City & State City & State 4. FEI Number Applied For
65‘0861339 / Not Applicable
Zip Counry Zp Country 8. Certfficate of Status Desired ?g.;’?qlﬁ;dditional
AN 6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsterad Agent
Name T - -

DUBIN, JOSRUA A

. Llovs

Street Addrass (P.O. Box Number is Not Acceptable)

17000 (3Hws fllewae % 208
vy Sales Bevec by FL | 586>

8. ‘Fhe above named entity submits this statement for the purpose of changing its registered office or reQistered agent, or both, in the state of Florida.

é/é//a—w %

DATE

{NOTE: Ragistersx! Agent signature raquired when reinstating}

. Slgnaluna typed cr printad name of registered agent and mJa it apph::ahls

e s m oo e v . — . —_ = - aeas et

2 S L

i i FILE Now FEE IS $61 25 Electlon Campaign Financing $5.00 May Be Make Check Payahle to
i r After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L1 Added to Fees Department of State
% r 10. OFFICERS AND DIRECTORS /‘ 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 N
i TLE D elote TMLE I:I Change DAudi_rfE: §
P e WELT, KENNETH A NANE o o =1 = P S
E sTREeT ADDRESS | 3790 N, 28TH TERR. STREET ADDRESS LR 3‘ a9 ,,?]j mle f[llj-g-"-[l 15 3
' Ciy-ST-21P HOLLYWOOD FL 33020 ] Ciyy-ST-2P sHiHE .35 kw236, 20 ﬁ
E TITLE D O Delete TITLE ST R e e " Mq 6 Change I] Addition [ O
; NAME LESNICK, STEVE NAME I'fng‘ﬂmj \i@ ﬂﬂ & iii;&i{s i E
' STREET ADDRESS | 17 100 COLLINS AVENUE, SUITE 208 STREET ADDRESS ™ “
V orv-st-zp | SUNNY ISLES BEACH FL 33160. _ CiTy-ST-2IP o . __ D
i mE D - o o T O oelete TILE S I DChange (3 addition
: NAME GERSTLE, MARK R HAME
! sTReeT ADDRESS | 1945 BISCAYNE BLVD., SUITE 702 STREET ADDAESS
! CITY-ST-ZIP AVENTURA FL 33180 CITY-ST-2IP
i TLE D O Delete TITE ’3 . [ Change [ Addition
| e LANE, BILL e RAA
: STREET ADDRESS | 4300 N. UNIVERSITY DR #207 STREET ADDRESS L'O NE ¢
: CITY-ST-21P FORT LAUDERDALE FL 3335t CITY-ST-2P
, TITLE [ Delete TITLE O change  [T] Addition
! NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WiLE O Delete TILE [ change T3 Addition
NAME NAME
: STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and jpat my

owered to exec

=3

ure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyer op truste
changed, or anan aftachm

SIGNATURE:

ute thi reqired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y///ZO@_«HWS?Z{

Daytume Phone #

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




