X

FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT GG £l OHIDA DEPARIMERLOF ST4TE
CORPORATION <
ANNUAL REPORT

1996 e vvseno comor
DOCUMENT # P93000051325 (7)

1. Corporal:on Namge

RENAISSANGE DEVELOPMENT CORP.

L B

Principal Place of Busingss Aihng Address

%,
‘é Sandra B Moaiame s
£ Secretary of Stale

DVISION OF CORPORATIONS

% BRIAN SAFiER % BRIAN SAFIER
400 SOUTH POINTE DR.. #1502 400 SOUTH POINTE DR.. #1502
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 .-

3. Date Incorporated or Qualified l 3a. Dale of Last Report

07/22/1993 05/16/1995

2. Principal Place of Business ."ﬁain-}w»giﬁ\aglfégq_m777 T 4, Ff Namber Applied For
21 - _ 6 650424877 Mot Applicable
Suite, Apl. #, etc. | .. Suite, Apl . el 5. Certfeato of Status Desired 0 $8.75 Additional
;ﬂ 27] Fee Required
Crty & State | Ciy & State 6. Election Campaign Financing 0 £5.00 MayBe
E\ 28] o Trust Fund Contribution Added to Fees
dls) B Country ) Zip - Counlry B. This carperation has liability for intangible tax under 5 199.032,
[24] 25| 20| 30| Fiorida Stalutes [ ves [INo
"4 Name and Address of Currenl Registered Agent T 10 Neme and Address of New Reglstered Agent |
Name
SAFIER, BRIAN S | Sirest Address (P.O. Box Muniber is Not Acceptable}
400 SOUTH POINTE DR. - — S
STE. 1502
MIAMI BEACH FL 33139 8a| City — FL asl Zip Code

1%, Parsuant o the provisions of Saotans 07 0007 and 6071508, Fiarida Statutes the above haned corporation subimits this statement for the purpose of changing its registered office
o registered agent, or both, i the State of Fiarida, Such cnangs was aathenzed by the corparation’s board of dreclars. | heretyy accept e appointment as registered agent. | am
familiar with, and accept the abhgations of, Sechon GOV 0505, Flonda Statules,

SIGNATURE . . ... .o . . . . . . e . - o . I,
Sat ot BUEITr Er T G bk A b A ie U R el Bt farat s e N TCTE ELNN| DaTe ff-')‘
12. N _C_)FFIL{JH_ )P\i‘“ 01(265___ i W _AQ_D'D@JS_EU_\NGES TO OFFICERS AND DIRECTORS IN 12 g
TIHLE D [ DELETE | ERELT; [ Changz [ Additon |
NAME MASH!, KARM | 7 NAML %
sraeer aooaess | 400 SOUTH POINTE DR., #1502 13 SIREEL ADDRESS &
CITY-51- P MAMIBEACHFL33139 14CI77-§7-7P ) 4
1ILE D Y DELETE 21THE [ Change  [] Addtion o
NAME MASRI, KHALED $ 99 NeE
seeranoress | 400 SOUTH POINTE DR., #1502 2 3STHEL T ADURFSS
| onesrze | MIAMI BEACHFL33130  Meeowste | |
TILE P 1 DELETE 3 TI0E [l Change [} Addilion
NAME SAFIER, BRIAN S 37 et
aneetaoress | 400 SOUTH POINTE DR. #1502 33 STRLLY ACORESS
£y - §1-1F MIAMI BEACHFL 33138 Raeerestae p e -
TLE [] DERETE & 1 THLE 'JDI.J__—J":."FI_MI _i ¥ :'i:l [Eﬂ]ﬂ ge  [] Addition
NAME 42 NAME ;Ei-‘j!'}/ljb"uu]li_]"" 1
STHEET ADDRESS 43 SIHEET ADORESS 200 U
CITY-51 2P [ 4407 -ST-7F o
it [ DELETE 5 TE [ Change ] Addtion
NAME 52 NAME
STREE} ATIDRESS 53 STREET ADDA: 63
CTe-ST-8F | o o Yseomesiae o
TITLE [ DELEIE £ 1 HILE [ crangz  [] Additics
NAME B 7 NAME
STREE! ATITIRESS 63 STRLLT ADORESS Cb
L
CITy -51-21P o o - gatiy-sT e | W ,C\ i
14. 1 0o heraby certily that the information suppied writhy 1his fung is woluntarily furmshed anct doos nal gqualify for the exemphon Slated in Soction 119 07(3)(F), Florida Stalutes, 1 furthr
cerlfy that the informaton ind cated on this ann.al roporl or supplemental annual report s tue and accurate and that my signalure shall have the same legal effect as if made under
oath that | am an offiger or draclor of the Corporabak Of T grctier or liusles erpov:ernd 1o exogte Wis 1eport as requaired by Chapter 607, Flovida Stalutes, and that my name

e

;(',/ T x/)///w SSefer ST
PEDAOSF TED NAME OF SIGNING OFFICER OR DIRECTOR (G

appears in Bock 12 or Blogck 13 if changed, g o p
;
AIN

N/
SIGNATURE: M >

T Dagee Plonek




