2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000042021

1. Entity Name ’

RENAISSANCE REAL ESTATE ADVISORS, INC.

0071443

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90106 020 ***150.00

Principal Place of Business Mailing Address
5401 KIRKMAN RD. STE. 725 5401 KIRKMAN RD. STE. 725
ORLANDO FL 32819 ORLANDO FL 32819
572% mMatore Riluvd | 5738 mazor Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suide (LD Suite O/ '
City & State City & State - 4. FEI N_umber Applied For
Oy lando FL Oriando i 59- 3649L1Y Not Applicable
Zip Country Zip Country - . $8.75 additional
3 a%» ] q us 3 2 8 ' q 8. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KHATIB’ RASHID A Street Address (P.0O. Box Number is Not Acceptable)

5401 KIRKMAN RD, STE. 725

ORLANDO FL 32819

5728 MAJOR BLVD., STE. 601

cty ORLANDO FL 32819 FL | ZpCode

8. The 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, typad or printed name of registerad agent and title if applicablg. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election C ion € )
Tax filing requirement and glects to do so, After MAY 1, 2001 Fee will be $550.00 . Tf" lon L-ampaign Hnancing O $5.00 May Be
2 ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TLE D O] oelate T vPD @Change O Addilion | S
NAME KHATID, RASHID A NAME 2
STAEET A00RESS | 5401 KIRKMAN RD, STE. 725 STREET ADDRESS 5728 MAJOR BLVD., STE. 601 3
CITY-Si-2IP ORLANDO FL 32819 CITY-8T-2IP ORLANDO FL 32819 g
TmE O Delate e FD O change  Cietion | &
NAME NaME GCood ) Carsopn) . Sie b0)
STREET ADDRESS STREETADDRESS | &7 a2 MMATe R Blv. i)
CITY-ST-2IP CITY-ST-2P Orimnde L 328/9
e [ Dalete TImLE sSTD P 2 [ Change  [edAddition
NAME NAME Hed g¢ anda il Sie GO
STREET ADDRESS SWEETADDRESS | £ Q @ MAT oA Livd. J
CiTY-5T-21P ov-ste | O fando EL 32F1F
TILE [T Delete TIMLE D . . [ change  [&ddition
HAME NAME Khourt ,2_nf«n [ g o)
STACET ADGAESS serrrooness | S 9 A € MaTor Blud.  SHe 6O
CITY-ST- 2P cr-stak |Op lamdo FL 3219
TITLE 7 Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
e [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

kKha+i8

SIGNATURE: _ 2 UI Dresident tpths (302)35y- 2300
SIGNATURE AND TYPED OR FRINTED SIGNING OFFICER OR DIRECTOR Jate DﬂlemB Phone #

changed., or on an attachment with an address, with all other like empowerede ashi {[ 4
L}




