!_2001 UNIFORM BUSINESS REPORT (UBR) FILED

7 ¥

|
DOCUMENT # P94000016964 Apr 17,2001 8:00 am
1. Entity Name
. ecretary of State
RENASCER LUNCHEONETTE, INC.
04-17-2001 90066 018 ***150.00
Prin'cipa! Place of Business Mailing Address
1062|WEST SAMPLE ROAD 1062 WEST SAMPLE ROAD
POMPANO BEACH FI. 33064 POMPAND BEACH FL 33064
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W
City & State City & State 4, FEI Number 65 01 Applied For
- oL 70422 Not Applicable
Zi Zi \ : iti
P B Country P Country "1 '5.- bertificate of Status Desired O $8.75 Additional
= SR | e e e e b R I R ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agemt — — = ik e
Name
DE ARAUJO, LUIS ANTONIO Street Address (P.Q. Box Number is Not Acceptable}
3929 CRYSTAL LAKE DR.
APT. 314
POMPANO BEACH FL 33064 = TREES
| . ity i
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturg, typed or printed name of registered agent and tilla if applicabls. {NOTE: Registered Agént signature required when reinstating) DATE
1
g —This-corporation is-edigible to satisty-its- Intangible . feme e - FEE.}$.515000..._ ... .| 0. on- Campaign Einanci
i ; ; -10; Eleotion- Financing——— $6.00-May-Bo — | —-
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fcied 1o F?;s
{See criteria on back) O Make Check Payable to Department of State
.| OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE M [ palete TRLE [ change [ Addition 8_
1
NAME ARAUJO, LUIZ A NAME S
STREIEI AODRESS | P.0O. BOX 5331 STREET ADDRESS 3
o
arvist-2p | LIGHTHOUSE POINT FL ci-s1-2p &
Tm_[.; S O pelete TITLE 3 Change (O] Addition 5
NAME ARAUJO, LUCIENE NAME
STREET ADDRESS | 3810 NE 17 AVE STREET ADDRESS
crv;S1-2P | POMPANO BEACH FL 33064 ciry-5r-2p
TINE O Delete TITLE [ Change [ Addition
NAME - NAME
1
STREIET ADDRESS STREET ADDRESS
ClTYI-ST-ZiP CITY-ST-ZIP
mu;: 1 Defete TITLE [ Change [ Addition
NAMIE NAME
STREIET ADDRESS STREET ADDRESS
CITYI-ST-ZIP CITY-5T-21P
TITLI;E [ Delete TITLE Ochange [ Addition
NAME NAME
STRE;ET ADDRESS STREET ADDARESS
CITY- ST-2IP CITY-ST-2IP
TIYL% S e " [ Delete THLE O] Change [ Adaition
NAME _— : ' ' “NAME e o
STREET ADDRESS STREET ADDRESS bk
CITY; ST-2IP . | CITY-5T-2IP s s
13.} | hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! furiher certify that the information
indicated on this report or supplemenidl rgbort is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or & empowered {0 execute PP report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with Andddress, with all other iike wered.
SIGNATURE: M d Mé’/ﬂ/
! PIGNING ochﬁ DIRECTOR Dad 7 Daytime Phons #



