FILED

FOR PROFIT CORPORATION Jun 11,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pa3oocoosi13zS

1. Entlty Name

Rencissonce 'Dcuc.\op ment Corp. @i

06-11-2002 90398 015 ***550.00

DO NOT WRITE IN THIS SPACE | BO125038

2. Principal Place of Business 3. Mailing Address
956 Washi nq-l-on Avenve | 456 wa.shmq-\on Avenve
Suite, Apt. £, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miawmi Beach , FL Miami Beach, FL 5-04248117 Not Applicable
- Zip Courtry Zip Country — - . $8.75 additional
5. Certificate of Status Desired O - \
- 331349 1 - DS HR- 23139 =— - USHA - Co e .Fee Required -
o o 7. Name and Address of Current Registered Agent
Mame . .
DO NOT WRITE = s
. . Street Address O B X Numb is Not Al ep(able)
- INTHIS SPACE B A
o o City oa . . Zipfode
// : Miami Reach , FL 3129
8. The above namé ubmits/.{-lis statemayrér the purpese of changing its registered office or registered agent, or both, in the State of Florida.
! - —
SIGNATURE
Signatwe, typed or printad n;% af regie:red agent and tde iF appheable, {NOTE: Registered Agentsignatura required whan remstating) DATE
8. This corporation is eligible to satisfy its Intangible 10. Elecii ' ’ . )
T o e ) . Election Campaign Financing : $5_00 May Be
Tax filing r‘(-,qulremenl and elects to do s0. Trust Fund Contriution. [ Added to Fees
(See criteria on back) d .
11. OFFICERS AND DIRECTORS
TILE ?rec_,‘dew\' e 15
HAME Kouwrim Mabf NAME _ §,
STREET ADDRESS | €54, w% v log\ Avenve . STHEET AUDRESS o
s | Piami Bedch, FL 33139 onvstae g
- N L
TmE Direct gr -- | mne g
HAME Khaled S. Mosri : | NANE, ©
STREET ADRESS | QUG ¢, LIJG-S\“ ns gvc,\wc, STREETADDRESS L
oStk | Mliawm; Reath, F L 3 '51'59 anresrik
TILE. « o ;e o - e e—rier—e— - e BT sy e o s w et e s B L T - LTI NN IR IR S
NAME NAME - )
STREET ADDRESS . STREET ADDRESS ) . . .
CITY - ST 7IP J CmesT-ze . Do N OT WRITE
Tine me o | S IR L —
v o [NV “IN THIS SPACE
STREET ADDRESS SREETADDRESS | . ' '
CITY-ST- 2P ' CIrY-sT-zin
TTLE , : ANE
NAME ’ NAME
STREET ADDRESS - S?REHADDRBS :
CITY-ST-2IP : CITY-ST- P )
p— e ) - -
NAME NAME ; : ;
STREET ADDRESS STREET RUDRESS
CITY-57-2P " GITY-ST-TF
13. I hereby centify thag the information suppircd with this filin not qualify for the exemption stated in Section 119,07{3){), Floriga Statutes. | further centify 1hanhe |nformat|on
indicated on this re [ supplementat Aan Curate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or Ye recgiver or trustee empawered 6 execute this roport as required by Chapter 607, Flonda Statutes: and that my name appears in Bloek 11 or on an
attachment with an ad ﬁ«sth all rmer like empowepdd,
! .
] [s/ 6z
SIGNATURE A< 7/ o/s/ =ncS3a\-3a8 \
: GNATURE\QTYPED OR PJINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phonz #

L



