FILED
Mar 20 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIN w "m FLORIDA DEPARTMENY OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT (@ M : Secrelary of State

‘ DIVISION OF CORPAORATIONS
1997 '

DOCUMENT # P956660'5“17325 (7)

1. Corporabon Mare ¢

RENAISSANCE DEVELOPMENT CORP.

) le‘h[lg Addr( 55

A A A

Principad Place of Buasingss

At o (st mod

% BRIAN SAFIER % BRIAN SAFIER

400-SQUTH POINTE DR.. #1502 —400-SOUTH-ROINTE-DR #1502~

WA BEAGH FL-33139 ~WHANE -BEAGH FL BI39-7359

CFp LA \\\n",\u’\ /\N(l']u{ Q$(p Coasnvedan A\!E‘,ﬁuﬂ. 4. Date Incorporated or Qualitied | 3a. Date of Last Report
M\c.m B, 117 Pama Saochn, Wy, 32439 07/22/1993 04/09/1996

’ 2n Mmhng Address

2] A5 LR

4, FEI Numbar

65-0424877

Not Applicable

| Applied For

Suite Apt F. et Suite, ApL #, elc. it
-1 s Apt L - wie. A 5. Cartificate of Status Desired O $8'75 Additional
22| g e _?21 .‘ Fao Required
Gity & Siata - - City & Slale \ §. Eloction Campaign Financing $5 00 Ma
LA N - . N y Be
."E]\lrv\( s iy \' ?’_Q;l*,\,],; { l QGJ Y\’w_j’\«k )lf] ) H Trust Fund Contribution Added to Feos
A o o Gouety ] ¢ COU"‘"Y 8. This corporation has liability for intangible tax under 5. 199.032,
24‘ . 3\ 2 25 29 \ '% f Florida Statutes COves Mo
28] .20 L
o 9f ama and Address 01 Currenl Raglsterad Agent 10, Neme and Address of New Registersd Agent
SAFIER BRIAN § B81] Mame
400 SOUTH P0|NTE DR. [82] Street Address (P.O. Box Number is Not Acceptable) ﬂ
STE. 1502
MIAMI BEACH FL 33139 83
84| City FL }BSI 2ip Code

11, Pursunet 1o the provis ans of Sections 607.0607 and 607 1508, Flonda Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered |

of
agent Lancbarm’

of regstered

oo both, i the State of Flonda. Sueh change was authorized by the corporation's board of directors. | hergby accept the appointment as registercd
A vath, and accepl the obhgations of, Section 607.0505, Fiorida Statutes

SIGNATURE o , i _
Sop it g e I L i n' Ter |. b R bbb apphicable (NITE Hegistared Agent sigralura required when rernstatingh DATE

B 1S AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
It D [T oeiese 11TI5LE [JChange [T Addition
HAMI MASRI, KARIM | 1.2 NAME
st aonecs | 400 SOUTH POINTE DR., #1502 1,3 STREET ADDRESS

v stze | MAMIBEACHFL 33139 14 GAY-ST- 2P
i D [T eLETE 2ATILE [ change L] Addition
gt MASRI, KHALED § 2.2 NAME
s s | 400 SOUTH POINTE DR., #1502 23 STRFET ADDRESS

ey MIAMI BEACH FL 33139 2 4CITY-S1-21P
an P i ' [T oeier TVIE [ Change L] Addition
el SAFIER, BRIAN 5 32 HAME ;
e ke | 400 SOUTH POINTE DR. #1502 33 SIREET ADDRESS
G817 MIAMI BEACH FL 33139 34 TiTY-SI- 7P

““{II[T S o T ﬂ-m—-D‘_[“)-E' LETE 41 TITLE D Change T Ad[‘l‘li?l-n—‘
e 4.2 AN
SIHENY Bttt o 43STREET ADDRESS
Givst M o 44CHY-ST- 2

T R X [T Change 1] Addition
KAt 6.2 NAME
SN L A b 5.3 SIREET ADDRESS
Gy §1ar o 54 CITY-51- 7P

R T buen 61 TITLE L Change [T Acdition
At §2 NAVE
SHHCTE AL S 63 STREET ADDRESS

| H'l' Si-de 64 CITY-S1-2IP

14 1 do herebw ©one ¥ lnas the nformition l-up[.llu ol wilh (his. fllmg does not gualify for the exemption stated in Section 119.07(3)1), Florida Statules. ! further cerlity that the

infaration incheated on this annoal report of 5

tam an clficer or director ol tho comporation o 1he recever

aphicaars i Binck 12 o Block 13

SIGNATURE:

1 changed

Datg

Ui fhane 4

OVBe242

ipplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
1 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
nent with an address

CR2E034 (8/96)



