2002 UNIFORM BUSINESS REPORT (UBR) May 051%0%]2) 8:00 am:

DOCUMENT #  PO1000096412 Secretary of State

1. Entity Name

A

oL

VON RENNER MANAGEMENT, INC. 05-02-2002 90078 026 ***150.00 ?
Principatl Place of Business Mailing Address

1370 KAUHIKOA RD 1370 KAUHIKOA RD

KAIKU Hi 96708 KAIKU HI 96708

T s LR

13720 KAuHIoA RD.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FEI Number Applied For
HAIK U , HAJAL 99 -~ 033 | 24% Not Applicable
ip Country Zip Country . ) $8.75 additional
X tificate of Status D d '
727 08 u()A 5. Certificate of Status Desire O Fee Required
e .. = - -.6..Name.and Address of Current Reaistered Agent. - 7. Name and Address of New Registered Agent . .. {=—
, Name
SCHWMOPF' HENNlNG Street Address (P.O. Box Number is Not Acceptable)
4152 BATTERSEA RD
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agsat and itls if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O
= Trust Fund Centribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O pelete TITLE I Change [ Addition | &
HAME VON RENNER, JAN NAME %
. S;EflEET ADDRESS 1370 KAUH[KOA RD STREET ADDRESS 9
wa‘f—ST-ZJP KA[KU H| %708 CITY-ST-2IP §
THLE O Delete - TITLE [ Change [ Addition | O
3,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TInE 1" - "~ T T TOTeete ™ e o Cichange  [J Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP~
TITLE [ pelete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-21P
TITLE O pelete THLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ) [ Delete TITLE [ Change  [] Addition
NAME NAME , Y
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anglaccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered/o dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 ar Block 12 if
changed, or on an attachment yvith an addrass, with al br like empaowered.
fZan ines oo - NG
SIGNATURE: T — 0% 17. 2002 09375 - fyyy
CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




