Wi reoTs

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000011591 May 03, 2001 8:00 am
1. Entity Name S S
AUTSRT NG ecretary of State
' ' 3 05-03-2001 90953 019 ***150.00
Principal Place of Business Maiting Address
130 S. SHORE DR.. #4C 130 S. SHORE DR. #4C
MiAME BEACH FL 33141 MIAMI BEACH FL 3314
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
s . 0922 Not Applicable
| C Zi t ) it
Zp ountry P Gountry §. Certificate of Status Desired O $8.75 Additional
_ _ j Fee Required N -
= “——=6. Name and Address 6f Currént Registered Agent . 7. Name and Address of New Registered Agent
Name
RENESTO, WALTER JR.
Street Address {P.O. Bax Number is Not Acceptable}
130 S. SHORE DR., #4C
MIAMI BEACH FL 33141
.o
City Zip Code
. /] FL
8. The above n i | 1§ stAternant for t urpose of changing its registered office or registered agent, or both, in the State of FIorida/
SIGNATURE Q1) "/ V=]
SignXie, typed o printed name of regislaregfaﬁysnd title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE/
) — = m
9, Thusfﬁprporallc?n is ellglbl: tcl> satlslycljts Intangiblg FILE N0V2V... FEE ISIFJSO.OO 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Delete TITLE O change [ Adaltion | &
NAME RENESTOQ, WALTER JR. NAME s
stheeT A0DRESS | 130 §. SHORE DR., #4C STREET ADDRESS 3
CITY-7-2P MIAMI BEACH FL 33141 CITY-ST-2P &
of
TTLE [ Detate TITLE [JChange [T Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
B} CITY-S1-2iF CITY-ST-2IF - _
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TE _ {1 Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-7iP
13. | hereby certify that the infermation supplied with this filing does not qualify for'Jhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true apg fccurate and that'ndy signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re or trustge empowereg as required by Chapter 607, Florida Statutes; and that myniame appears in Block 11 or Block 12 if
changed, or on an attachpfient wih an 55, wilh gd.
L{ ot

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5i¢ OFFICER QR DIRECTOR Dala / [ Daytime Phone #

P




