1Y

2001 ULFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

RENACER CORP

P0O0000053087

FILED
Ol gcr29 Pt 53

Principal Place of Business

16178 5W 106 “TERR.
HAME FL-33198

Mailing Address
~+61+5-5W-166-FERR.
WHAMEFL-33196

SECRETARY OF STATE
TALLAHASSEE FLORIDA

O

2._Principal Place of Business
775

4 S.W. 88TH ST.

3. Maifing Address
7754 S.W. 88TH ST.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

hglot oS isEe

1SHdD

MIAMI

City & State City & State 4. FElNumber ' Appiied For
TAMI, FL. MIAMI, FL. é S~ 0/3/8 & Not Applicabie
3Z3|,p1 56 M?M"D ADE ?3]?3 156 M(::[OX;&%-D ADE 5. Certificate of Status Desired O Efe' ;fq 3:1:;110%[
6. Name.and Aﬁd;-ess of Current Registered Agent T 7. Name and Address of New Registered Agent™ ~ T
Name
MARKOVIC’ VESNA Street Address (P.O. Box Number is Not Acceptable)
-16118-5W-166-TERR. 7754 S.W. TH ST.
-MAMI-RE-33168 .
FL | %551%

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad nams of registered agent and titie if epplicabie.

9. This corporation is eligible to satisfy its intangible

L EILE NOWIHLEER IS 8550100

fierSepiemb:

(NOTE: Registered Agent signature requirod when reinstating)

DiiEeeswillheis 50

DATE

18. Election Campaign Financing
Added to Fees

$5.00 May Be -

Tax filing requirement and elects to do so. I
i =y ot Trust Fund Contribution.
(See criteria on back) o] UakeiCheckePayableito DepartmentiofSiar
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TINLE PD O Delete TITLE [ Crange (] Addition | Z
NAME MARKOVIC, VESNA NAME g
STREET ApDRess | 16118 SW 106 TERR. STREET AGDRESS g
CIY-ST-2IP MIAMI FL 33195 CITY-5T-2IP g
- [+
TLE VD X Delete TITLE [ Change [ Addition | C
NAME COBOS, NORMA NAME :
STREET ADDRESS | 16118 SW 106 TERR. STREET ADORES!
ST MAMIFF 33196 = = —— = —————=— gt - B T N =3
TLE O Delete LE [Jchange [ Addition :
NAME NAME 5
STREET ADDRESS STREET ADDRESS :
ciTY-ST-21P CHY-ST-2IP ‘
TITLE O Delete THLE [ Change [ Addition b
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-ziP CITY-5T-2IP A | ;
TLE 7 Delete TLE I [ change [ Addition
NAME NAME X
STAEET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-ZIP :
T 7 Delete TLE V4 \ [Jchange [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIF * CITY-ST-21P E
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), 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 carporation or the receiver or trustee empowered to execute this report as required by Chaptér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 Hd
changed, or on an attachment with an address, with all other ltke empowered. MA i .
D7 Y ' 4
PRESIDE SIS AL 4/11/01 305-271-8998 i

2y

SIGNATIHIRE:

B AT AR RED




