“j—

2003 FOR PROFIT CORPORATIOMN

UNIFQRM- BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am
Secretary of State

2

DOCUMENT #

1. Entity Name

RENOIR CONSULTING, INC.

P02000082324

02-24-2003 90253 044 ***150.00

Pringipal Place ol Business
22661 MERIDIANA DRIVE
BOGA RATON FL 33433

_._ Mailing Address
22661 MERIDIANA DRIVE
BOGA RATON FL 33430,

2. Principal Place of Business

3. Mailing Address

AR QAR mOdtA

:
T, Apt. ¥, o1c. te, ApL. ¥, efc.
Suite, Apt. #, elc Sute, Apt. 4. etc. j [J CHECK HERE IF MAKING CHANGES
. Fal
City & Stale - City & State _ ‘T 4-FEIN Tg 0 (/ 5 Applied For
¥ . I J-- ) v' Not Applicable
Zip Gountry Zip Country B. Certicate of Status Desired (] $8:75 Additional

Fee Required

5. Name and Address of Current Reglstered Agent . { 7. Name and Address of New Re_q_slnred Agant
e P P —— e —— e "Nal"ﬁé'_""“'_'_"_“ e ——y—p— T
& P'A" Street Address (P.Q. Box Number is Not Acceptable)
1840 SW 22ND.ST.
4TH FLOOR : -
MIAMI FL 33145 . - Ty <

FL ’ Zip Coda

*B=Thé abova namad gotie
the obligatiope-ofre

omits: lhls stalement for the purposrpf changi
@red agen

G its registersd Uiftce ofregisterad.aganiTor bothr in the State of. Florida~i.am.famillar with, and accept
- . e r——

k] N

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o execute this report as regylred by Chaplef 607, Florida Statutes; and that

changed, or on an attachment with an ada

ey, with all other fike empowered
-~

. - - e i, L ~
SIGNATEPE ¢ , i A . - - 7
Eomatus, pac of printad n-:- of mgistered agent anc tite F applicabia. (LAQIE: Bedfstered Agent signatre required when rainsiating) DATE ~
N E{ ‘F“'E NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
: - “5'ARer May 1,2003 Fae will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Departmenl ot State
10. i DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PSTD P J Delate TITLE Ochage [ Acaition | &
NAME SILK, ROSALIND NAME S
stheeT aooness | 22661 MERIDIANA DRIVE STREET ADDRESS | 3
orv-s-ze | BOCA RATON FL 33433 . CITY- 5T-21P s g
(V]
L {7 Delete ang by Ocrame O addion | &
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 21 CITY-5T-21P ‘
TTLE [ Detets TILE : DOicrange [ Addition
..m - Ly R — PR — . M I‘ e — = e
STREET ADDRESS v ; 3TREET ADCRESS L ) -
CIFY-51-21P CIrY-51-2IP
TLE O Delets” TLE Elchange [ Addition
NAME NAME
STREET ADGHESS STREET ADDAESS
CITY-5T-2iP GITy-ST-2P
TIRLE R O Delete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CHY-ST-TP
TLE ) [T Dedets =~ TLE [ thange [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS .
CIFY-SI- 2P CTY- ST 20P i
12. :nl’:,akr:eal[:gd cg‘r:l[ J éh:'at the informaticn supplied with this filin g doas nat qualify for the examption stated in Section 119. 07&3){0 Flarida Slatutas. | further cerliy that the inforemation
eport or supplemiental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diteclor

my narme appaars in Block 10 of Block 11 i#




