2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POO000

RENOWITZKY CONSTRUCTION & EQUIPMENT, INC.

107075
V]

Principal Place of Business

-16243 SOUTHWEST 102 TERRACE
MIAMI FL 33142

Mailing Address

16243 SOUTHWEST 102 TERRACE
MIAMI FL 33142

/ J

FILED
ul 16, 2001 8:00 am
Secretary of State

07-16-2001 90003 011 ***550.00

%

TR

&
LR

2. Principal Place of Business 3. Mailing Address
lezYy3 sw |02 Terr, 1243 Sw 102 Terr
Suite! Apt. 4, etc. Suite, Apt. #, atc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
miGrni , FL micirmi FL {eh - 1O32.07% Not Applicable
Zip d Country Zip Country " . $8.75 Additional
3319 - 2050 | - BBAIFCo | QDA "R ISR L —FagRoqured - oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENO Z * c‘ . I'OS Street Addrass (P.O. Box Number is Mot Acceptable}
16243 SOUTHWEST 102 TERRACE
MIAMI FL 33196
City FL Zip Code
8. .The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Reqgistared Agent signature requirad when reinstaling) CATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TNLE DPT O pelate e O caange [ Addition | 5
NAME RENOWITZKY, CARLOS NAME £
STREET ADDRESS | 16243 SOUTHWEST 102 TERRACE STREET ADDRESS §O§
CITY-ST-7IP MIAMI FL 33198 CITY-ST-ZIP w
TITLE Tredasorer O elate TITLE [ change T Addition %
NAME Macrcela Renowi iz¥y NAME
sTREETADDRESS | A2 W 3 S0 10 Z Tery. STREET ADDRESS
CiTY-ST-21P Mmiami , FL. 33 Al CITY-ST-2IP
TIMLE ONS . O Delete TILE [J change [ Addition
" FAMET "gow'\é'ﬁﬁ‘?ena—“‘"‘ 3 +LKL1 - I Mo et e et e i oo - - ==
STREETADDRESS | iy ' 242 S 102 TN, STREET ADDRESS
CITY-ST-2F LG , FL. 33\ CITY-§7-2IP
TITLE 586_,3._\.0(-% [ Defete TITLE [ change [ Addition
NAME oS Zalsarairs NAME
SREETADDRESS (1L 2 W3 Swo 1OZ Tervy, STREET ADDRESS
OY-S2P [ v ot . L. 3BBASIL GITY-ST-2P
TITLE N - [ Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certily 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 diregtor
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachme an address, with

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OFS MNING OFFICER OR DIRECTQR

all other like empowered.

C)’Br\‘t?_\o\ 2o5-3D5CPY

LIEREM k.
l

Date

Daytime Phone #



