2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000051325

t. Entity Name

RENAISSANCE DEVELOPMENT CORP.

Principal Place of Business

956 WASHINGTON AVE
MIAMI BEACH FL 33133
us us

Mailing Address

956 WASHINGTON AVE
MIAMI BEACH FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

A

|

WRITE il SPACE
ENT

R
ISTATE]

City & State City & State 4. FEI Namber S hari=FOr
650424877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: MASRI, KARRM- e e e . —
Street Address (P.O. Box Number is Not Acceptable)
356 WASHINGTON AVE
MIAMI BEACH FL 33135
City Zip Code
. / FL

- Y

f changing its registeree office or ragistered agent, or both, in the State of Florida.

1
8. The above named ewity subnfils this sifatement for ?A

\o/o\/ c®

SIGNATURE /
Signaturs, typed or printec name of relyterad agent av?{nle it applicable,

"DATE

(NOTE: Registered Agent sig

required when ing)

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After SEPFTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See critevia on back) a Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDD O Delste TIME [J Change [T Addition
NAME MASRI, KARIM ) NAME 20002344021 2 ——53
STREETADURESS | 356 WASHINGTON AVE STREET ADDRESS = 1 DPIEB;.-T}G__.D i Lf??“"DDB
CITY-ST-2P MIAMI BEACH FL 33135 CTY-51-2IP kw700, 00 kw700, 00
TITLE D [ pelete TILE [ thange [ Addition
NAME MASRI, KHALED S NAME
STREETADDRESS | 256 WASHINGTON AVE STAEET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33135 CITY-$T- 7P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emestoe__ | L L CTY-ST-2P B N - . e —
TITLE [ oelete TITLE [ change £ Additien
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7P
TTLE O paiete TITLE {3 Changs ! ion
NAE HAME
STREET ADDRESS , STREET ADDRESS
CITY - ST-219 CITY-§T-7P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accu
of the corporation or the reqgiver or frustee empowered to exec
changed, or on an attachme i i

SIGNATURE:

D e T mrmn nn fa oo

rate ;

does not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Ad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
g empowered.

w/ol\/co

Daytme Phone #

IE SI| -S04 ||

CR2E034 (5/00)



