2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RENZO MAIETTO DESIGN CORP.

P00000027387

Principal Place of Business

599 GLENRIDGE ROAD
KEY BISCAYNE FL 33149

Mailing Address

599 GLENRIDGE ROAD
KEY BISCAYNE Fi 33149

2. Principal Place of Business

3. Mamng Address

. Pawlood LN

Suite, Apt. #, etc.

Swte, Apt. #, etc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

(02-04-2002 90012 038 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\(:w &\ S O&Y ’J E’ 65—0995477 Not Applicable
Zip Cauntry 0 $8.75 Additonal

25149

5. Cerlificate of Status Desired

Fee Raquired

6. Name and Address of Current Raglsiered Agent

7. Name and Address of New Registered Agent

MAIETTO, RENZO
599 GLENRIDGE ROAD
KEY BISCAYNE FL 33149

e M verte ReENZ

TREETORY PRSI0 LN -

City \CF /(1/

By SonYNE FL |78 1YY

8. The above named entity submits this,

SIGNATURE

¥
arment for th% urpose of changing its registered office or registe’ed agent, or beth, in the State of Florida.

RENIO Mo

th\’lov

Signaluﬂv.e‘ typed or printed %ama of registered agent and tillg it appli(%ble

(NOTE: Fegistered Agenl signature required when reinstating)

OATE

9. This corporation is eligible to s;‘x\isfy its Intangible
Tax filing requirement and ¢lects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

“10. Election Campaign Financing
Trust Fund Contribution.

indicated on this report or pupple
of the corporation or the re heiver dr trugtee
changed, or on an attachmgqt bddre

SIGNATURE:

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 Delete THILE [ change [ Additicn
NARE MAIETTO, RENZO NAVE
streeTooress {599 GLENRIDGE ROAD STREET ADDRESS
CiTy-ST-2IP KEY BISCAYNE FL 33149 CITY-S7-21P
— %
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P . B
TITLE [ pelete TLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE 1 Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2/P
TITLE [ pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-57- 2P /\ CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST. 2P

ith all other like empowere

ir
=

bk
\,; =00

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ered to execute this repqrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

L REA 20 \-CMEm

\\Skot 18671 5801

SIGNA&JRE AND TYPED CR PRINTED NAME OI?SIGNING OFFICER OR?IRECTOR

\ Cate Daylime Fhona &

0120

AY

CR2E034 (9/01)




