2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000121049

RENAISSANCE EMPIRE DEVELOPMENT CORPORATION

s

Principal Placa of Business

5961 N FALLS CIRCLE DRIVE #8-311
LAUDERHILL FL 33319

Mailing Address

591 N FALLS CIRCLE DRIVE #8-311
LAUDERHILL FL 33319

2. Principal Place of Business

3. Mailing Address

Sulite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90055 035 ***150.00

R R VX V]

AT I MR

OC NOT WRITE IN THIS SPACE

City & State City & State . FEI Numb Applied For
s 20 (QOO)% [ 60 Not Applicable

Zp Country - Zp Country 5. Cerlificale of Status Desired O geae g?qt’z:’:(;t'ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS SIMMONDS, PA. Sirest Address (P.0. Box Number is Not Acoeptable)
4801 S UNIVERSITY DRIVE STE 3010
FT LAUDERDALE FL 33328

- City FL Zip Code

SIGNATURE

8. The above narr?:zd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printad nama of registered agent and 1itla it applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

|—9.-This.corperaticn.is eligible.to satisty.its.Intangible —§.

= FILE NOWIM EEE IS $150.00__ _ .

i

Tax filing requirement and elects to do so.
(See criteria on back)

W

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

1=18.~Blociion CampaignFinancing—— - 85.00-May Be=
Trust Fund Contribution. O Added to Fees

T

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE DP [ Celete TITLE [ Ghange  [J Addition §
&

NAME MALCOLM, GLENFORD B JR NAME ‘g
STREETADDRESS | 5961 N FALLS CIRCLE DRIVE #8-311 STREET ADDRESS Q
CiTY-ST-2IP LAUDERHILL FL 33319 CITY-5T-2IP §
TITLE 1 Defete TITLE O change {7 Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change T Addition
NAME NAME

=SIRECTAUDRESS |, STREET ADDRESS

I AD T e e

CITY-ST-2IP Il I L e e S U N
TILE 3 Delete TITLE * [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-11P CITY-ST-2IP
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

indicated on this report or supplemental g
of the corporation or the receiy,
changed, or on an attachmeny with

SIGNATURE:

13. | hereby certify thal the information supplied with lhls iling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
: z at my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

B05-804-343)

Cate Daytime Phone #




