FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

¥

PROFT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

RENAISSANCE DEVELOPMENT CORP.

PO3000051325 (7)

Principal Place of Business

956 WASHINGTON AVE
MIAMI BEACH FL 33139

Mailing Address

956 WASHINGTON AVE
MIAME BEACH FL 33139

FILED
Jan 15 1998 8:00am
Secretary of State

RN

22]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1993
Principal Place of Business . Mailing Address 4. FEI Number - Applied For
650424877 Not Applicable
Suile, Apl #, ete. Suite, Apt. #, etc. N
l i e, AR o 5. Cerificate of Status Desired O $8'75 Additional

Fee Requlred

2.
[21]
24

o

2] 3] 8] Bl

25| 30]

City & State Clty & State 6. Elestion Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Cves [Tlre

Personal Property Tax due June 30.

10. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Registered Agent
SAFIER, BRIAN & 81} Name
400 SOUTH POINTE DR. =
STE. 1502
MIAMI BEACH FL 33139 83
84| City

85| Zip Code
FL [*|

03, Florida Statutes.

11. Pursuant Io Ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the cbligations of, Section 807.

SIGNATURE
Slgnalure, tvpad o printed name of registerad agant end titie i apphcable, (NOTE: Registered Agent signature raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D i_| DELETE 11 TMLE F1change [ Adsition
NAME MASRI, KARIM | 1.2 NAME
sreeeT apoaess | 400 SOUTH POINTE DR., #1502 1.3 STREET ADDRESS
CITY-$T- 28 MiAM! BEACH FL 33129 14 0IY-$T-7IF
TILE D { | DELETE 21TILE i Ichange [ Addition
NAME MASHI, KHALED S 2.2 NAME
street apDAess | 400 SOUTH POINTE DR., #1502 2.3 STREET ADDRESS
Cmy-s7-2# MIAMI BEACH FL 33139 2 4 CITY-57-2IP
TITLE P ] DELEFE 31 TRLE [Tthange ] Addition
NAME SAFIER, BRIAN S 32 NAME
sTReET a00RESS | 400 SOUTH POINTE DR. #1502 3.3 STREET ADORESS
CITY-ST 21 MIAMI BEACH FL 33139 34, CITY-ST- 2P
TITLE [T DeLETE 11 TTLE [Jchange [ Addition
NAME 4, 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY- ST 2IP 44CITY-5T-2F
TITE ) ] DELETE 51 TMLE [ Tchange L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TTLE ] DELETE 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - ST-ZP

officer or director of the corparalion or the recelver or

SIGNATURE:

14. | hereby cerify that the informalion suppliad with this fiing does nat qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental anmual report is true 2nd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

J—6=77 55805 )

Y L TR " —y—

CR2E034 (10/97)



