2001 UNIFORM BUSINESS REPORT (UBR) FILED

-]
[ ]
DOCUMENT # P93000031744 Mar 13, 2001 8:00 am
e e Secretary of State
RENAN BEAUTY PRODUCTS, INC.
' 03-13-2001 90008 028 ***150.00
Principal Place of Business Mailing Address
414 ALCAZAR 414 ALCAZAR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0408025 Applied For
.y - - .. 1 . C e me - R Not Applicable |
- = —
e Couniry ' Country 5. Certificate of Status Desired (s $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIENER, MARVIN L
Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD
SUITE 1040
CORAL GABLES FL 33134
City FL Zip Code
g
8. The above ramed entify sq.urpi.s'his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.‘"“". -E- . N - “;_: A . . [
SIGNATURE ety s —o” “ovo. o [0 ordy v e o F e ns X
Simnajure ieu of printe  *ame of registered agent and title if applicable. (NOTE: Registered Agent signatura requited when reinstat:ng)\ - DATE
- e i sied - U T T .,-—
i ion is eligi isfy i iblasc = : m : Lo e
9. This corporation is eligible to satisfy its.intangiblexg |~ - FILE NOW!! FEE iS;._$150.00 10. Eledtion Campaign Fifancing $5.00 may Bo
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [[IChange [ Addition
NAME ALFONSO, JORGE A NAME
stReeT anoress | 414 ALCAZAR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE D [T Detete TILE [JChange  [C] Addition
NAME GARCIA, RENAN C. NAME .
. T [T S [—— o - B I mtnnan ST R R il ERNIEE R PSP [ —— e r e g & -
steeT 400RESs | "4 147 ALCAZAR AT T STREET ADDRESS |
omv-sr-2¢ | CORAL GABLES FL cir-sr-2e
TINLE D 1 Delete e O Gange [ Addition
NAME DE VERA, ARTURO NAME
streer aporess | 520 JERONIMO DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-ZIP
TImLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 23 celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-57-21P
THTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supgli itly this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this peporior suppleme id trye and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation| or the'1q ed to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Biock 12 if
changed, or on anattachniy : /) lall other like empowered,
< A A fanlSOV3 - 4425
SIGNATURE: ~ 1l 7 7 A SO\3 0501 205-4¢2-8136
W’ BTYPED OR §RINTEC NAME OF SIGNING OFFICER OR DIRECTOR Y Oata Daylime Phene #
N

CR2E034 (10/00)



