FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

b
Principal Place of Businass

2444 N FEDERAL HWY
UGKTHOUSE PONT FL. 3064

2. Principal Placs of Bosioss
21

Suite, Apt. ¥, alc.
22

City & State

ARALJO, LUIZ A D
138 NW 45TH ST
POMPANO BEACH FL 33064

. P94000016964 (6)
‘RENASCER LUNGHEONETTE, INC.

9. Name and Address’ of Current Hegistered Agent

FILED

AFTER MAY 1ST IS s.r,[.oo

FLORIDA DEPARTMENF STATE
Sandra B. Mortm
Socretary of St
DIWISION OF CORPOTIONS

Mar 12 1998 8:00am
Secretary of State

" "Mailing Address

2444 N. FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 3306

00 0

DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualitied

agont. | am familiar with, and accepl the phl
SIGNATURE __

1%. Pursuant 1o the provisions of S6ctions 607 0507 ang 607.1508, Florida Stalutes, the
offica or registerod agont, ar bioth, in the Stale of Florida Sueh chan ¢ wasg authoriz
gations of, Section 607.0505, Florida Stdutes.

o -—[E&.\N@Tﬁng Address 4, FEL Number Applied For
26 65'0410422 1 Not Applicable
|7 suie Al \ , 8.75 Additone)
Ea v, AL #, et 6. Cerlificate of Status Desired O s F‘oe Requirad
- : Tty & Siato 6. Eloction Campalgn Financing $5.00 may Be
. 3_8] Trust Fund Contrioution Added 10 Fees
| 7 Guniry p. This corporation owes or has paid the current year Intangible
:"_9] 30 Personal Properly Tax due June 30. D Yes D No
10. Name and Addross of New Reglstered Agent
81] Name
82| Street Address (P.0. Box Number is Not Acceptable)
B3
84| Cily FL Fpip Code
bove-named corporation submits this statement for the purpose of changing its repistered
Kl by the corporation's board of directors. | hereby accept the appointment as registered

indicated on 1
officer or directur of the ¢or

14, | heroby certnfﬁ that tho information supplicd with this tiling does nol qualify for ¢

is annuat report of supplomental annual reporl 16 fruc and accurale a
poration or the: receiver of frustee empowered 10 execute
Block 12 or Block 13 if changed, or op an allachment with an address.

SIGNATURE: .. /%/%Wm

Sigaalute, typedd of prented nan g0 apr-nl-;iuﬁ_(;n-;‘TIEEu;iula?»\n' T TT{NOTE fegistand Agert signatxe raquired when 1eimsialing) DATE
12. OFFICE S AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ..... D D DETETE | 11T lﬂ_Changa 1 Aadition
NAME ARAUSO, LUIZ A 1 ZRAME P“P
SYREET ADORESS 838 NW 45TH ST 1 ASTREET ADDRESS /0 O BOX 523 / 7?‘
CiTy-Si-2p POMPAND BEACHFL 14 CITY-51-2P 165//7//00'55 _Fﬂ//)ﬂ" - /L. o
TLE 31)) ' T DELETE 21TME [ Change ] Adaition
NAME ARAWJO, LUCIENE 22NAME
STREET ADDAESS 838 NW 45TH ST 23 STREET ADDRESS
¢ly-ST. 21P POMPANO BEACHFL 2 4CITY-51-71p
miE I & [T TTTLE “[dChange L Anaiion
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-51- 2P —— 34 CITY-§7-Zip
e [ vecere 41TILE “[Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-s5- P i 44CITY-ST-2
TMLE [T Detete 51TINLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53STREET ADDRESS
CIry-St-zp - 54 CIY-51-2P
LE ) I oeLete 6.1 TITLE [T change [ Addhion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-51- 2P B4 CfY-ST-2
e exgmption staled in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information

| that my signature shall have the same legal effect as if made u
iis 16port as required by Chapler 607, Forida Statutes; and that my name appsears In

path; that | am an

Davt e 2

Lot [istnrdod)



