: FILED

2001 UNIFORM BUSINESS nepc%.‘r (UBR) Jun 07. 2001 8:00 am

DOCUMENT # PO0000107351 ., .- Secretary of State

1. Entity Nama
05-01-2001 20112 033 ***150.00

FLORIDA RENAISSANCE FESTIVAL, INC.

Principal Place of Business Mailing Address
901 NW STTH STREET 801 NW STTH STREET

FT. LAUDERDALE FL 33309-2626 FT. LAUDERDALE FL 33X03-28:6 —

MR A

CRZE034 {10/00)

i

2, Principal Place of Businass - 3. Mailing Address ”"""“" "m ""
2076 _96%Dave |
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPAGE
_City & State City & Siata . 4. FEI Number Apptiad For
A! vE (DK | F Z TEad : Not Applicable
=l e s e CoUty - = e | T ISt SR e |— SOUNITY —— A s T __-..-——"'Sa-?s-.p-nmnal..___,
5. Caeriificale of Status Desired .
BDROGO .gb{ NAVNEE _ g Few Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agont
Name e e _
RODRIGUEZ, BOBBY ' N
Street Address (P.O. Box N is Not Acceptabl
6191 NW 32 TERRACE et Adaress | mber {8 Not Acceptable)
FT. LAUDERDALE FL 33309
City FL 2Zip Code
8. The above named antity submits this stalement for the purpese of changing its rey;istered office of registered agent, or both, in the Stata of Florida.
SIGNATURE .
, typadt o prinect name of pom and tifs (NOTE: Roogiserad Apont sigr ragquined when ek DATE
9. This corporalion is eligible 1o satisfy s Intangible FILE NOW!! FEE IS $150.00 10. Eloct lan Financi
Tax fillng requirement and elecis 1o do 80, Aftor MAY 1, 2001 Feeo will be $550.00 $ms1 Fun?m?:uﬁn:n g | geodomhggf o
(Ses criteria on back) 0 Malke Chack Paysble 1o Department of State ;
1. QFFICERS AND DIRECTORS 1| t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Daete I ™ [Jchange ) Addition
e RODRIGUEZ, BOBBY 1} o
| sweztanoress 1 6191 NW 32 TERRACE [ e snoeess
anv-st-z» | FY. LAUDERDALE FL 33309 || corv-st-ze .
e : 1 peiese ol wree [ crange L] Addition
NAME ‘ NAME
STREET ADDRESS + || STREET ADORESS B
s L et il ' £ (3 Jaad iRl == — - - e
Tme [ etete TRLE [OJcnange (] Addition
NAME | L
- STREET ADDRESS |- -7 § STRLET ADDRESS — = e - —_——
‘Cmy-st-2P 1§ omy-sr-ae
e 0O delee ] e [Jcrange [ Addition
HAME NAME
STREET ADORESS - | STREET ADORESS
CiTY-5T-2IP f cv-s1-zp , .
Tme 0 Detee ] e . {dcrange [ Addition
NAME i NaME
STREET ADDRESS . [ STREET ADDRESS
CIrY-57-2P " § cry-st-op
TiTLe 3 oalets e O change T3 Addition
NAME o e
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CITY-ST- 2P

. 13. 1 hereby certlg that the information supplied with this filing does not qualify or te exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated or, this repart or supplemental report is true accurate and that my signalure shall Rave the same legal etfecl as if mads under cath; thal | am an officer or cirector
of the corporation or the receiver or trustee empowered 10 execule this report a:: requirad by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if

¢hangad, or on an attachment with an address, with all other like empower (’ ‘0 -(V

L

SIGNATURE:




