2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079144 Jan 18, 2000 8:00 am
Sy Secretary of State

RENAISSANCE GEMS INC.
01-18-2000 90108 004 ***150.00

Principal Place of Business Malling Address
7500 WEST COMMERCIAL BLVD. 7500 WEST COMMERCIAL BLVD.
BOOTH D63 BOOTH D63
LAUDERHILL FL 33319 LAUDERHILL FL 333192132 R00847
TR = AR R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0531 086 Applied For
Not Applicable

Zi 1 Zi iti
* Couriry ® Country 5. Certificate of Status Desired O $8'75 A.dd""’"a‘
Fee Required
) 6. Name and Address of Current Registered Agent T ~' 7. Name and Address of New Registered Agent ™
Name
C“ARDUU'O' JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
7500 WEST COMMERCIAL BLVD.
BOOTH D-63
LAUDERHILL FL 33319 ‘ -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 . [ .
10. El C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trig:ll‘::ndag;at:?;uﬂ:: neing 0O fgj-gﬂohﬂ-%;s e
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS (N 11
TITLE D O Delete TITLE s O Change  [SHddition
NAME CIARDULLO, JOSEPH A NAME TEFFREY  KiNgAn
STREETADDRESS | 7500 W. COMMECIAL BLVD. D-63 STREETADCRESS |76UC Wi, coMMEROL. BLVD,
orv-s-2¢ | {AUDERHILL FL 33319 ovstzr YAvpeppeL FL. 33319
it D O oelete TILE [ change [ Addition
NAME CIARDULLO, DONNA NAME
STREETADDRESS | 7500 W. COMMECIAL BLVD. D-63 STREET ADDRESS
orm- ST-2p LAUDEHHILL FL 33318 oiry-ST-2p
e~ : ELSRERSE T T DG gome T ST SR RS UM cwange L) Acdition )
NAME [ . PR ) I e NAME
STREETADORESS |~ 7~ - A . STREET ADDRESS
cry-st-ze | ] - S = CITY-5T-2IP
TITLE 1 Delete TWILE COlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADGRESS
OITY-ST-ZP CITY-ST-2P
TILE {1 belste TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-$T-2P

13. | hereby certi that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report of supplemeggal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver ustee empowered 10 exscuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wj S8, W Il other like empow: /4.57/ .

SIGNATURE: ?/ 2/ 200D PY4R2-Y5SS
WDIRECTOH Dats

Daytima Phone #

MRPENA2A fOanh



