2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P01000101967

RENEGADE HOLDINGS, INC.-

Principai Place of Business
201 SOUTH BISCAYNE BLVD.. STE. 1500

Mailing Address

21 SOUTH BISCAYNE BLVD.. STE. 1500

E‘ SO2s

MIAMI FL 33131 MIAMI FL 33131
2. Principal Plage of Business 3. Mailing Address
/20008 SIsCAYNE Blvo
Suite, Apt. #, etc. Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90724 012 ***150.00

FILED g

11U39U9J

L T

\E CHECK HERE IF MAKING CHANGES

CORPORATION COMPANY OF MIAMI
1600 MIAMI CENTER

201 SQUTH BISCAYNE BLVD.

MIAMI, FL 33131

Bl

State City & State 4. FEI Number 65’1 149399 Applied For
A=Y / /’ Not Applicable
|p / Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
13.3 g/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - e —Name= ———

Or' ObA,

Street Address (PO,‘?ox Number is Noﬁ\? epjpble) S -fc ga ~

My FL

Zip Code

2 32/5/

SIGNATURE

8. The abdve named antity s
the obligations of registe;
L]

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wﬂh‘ and accept

Y ~fo-03

Signall?!f;p/‘}b‘r printad n:{\qﬂlol' registered agent and Lille it applicable,
£

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bo
Added to Fges

indicated on this report or supplementat report is tn
of the corporation cr the receiver or frustee empg
changed, or on an attachment with an address

SIGNATURE:

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort 3 required by Chapter 807, Fiorida Slatutes; and thal my name appears in Biock 10 or Block 11 if

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

TLE D [ palste TITLE [ Change [ Acdition | &

NAME BORKAN, BILL NAME S

sTeEeT AbDRess | 12000 BISCAYNE BLVD. - SUITE 502 STREET ADDRESS g

CITY-ST-71P MIAMI FL 33181 CITY-S7- 2P 3

TITLE D [ Delete I TITLE [7] Change [ Aodition e

NAME BORKAN, BURT NAME O

STREET ADDRESS | 12000 BISCAYNE BLVD. - SUITE 502 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33181 CHTY-ST-7IP

TITLE C [ alete TITLE [ change [ Addition
—RAME— [ JACK; BILL = ~NAME =

STREET ADDRESS | 12000 BISCAYNE BLVD. - SUITE 502 STREET ADCRESS

CITY-ST-2IP MIAMI FL 33181 CITY-ST-2IP

TMLE [ Delete TMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST-ZIP h

e T Detete me {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GirY-ST-21P CITY-ST-2IP

TITLE [ elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P . CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qu or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

S ter S LeS89 3/ Pov

SIGNATURE AND yfo

INTED NAME OF ﬂGN ING OFFICER OR DIRECTOR

Date Daylime Phene #



