2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 2,00 0 am

1. Entity Name

RENAISSANCE GEMS INC. 03-12-2002 90284 047 ***150.00
Principal Place of Business Mailing Address

7500 WEST COMMERGIAL BLVD. 7500 WEST COMMERCIAL BLVD,

BGOTH D63 BOOTH D63

P LTIy

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65.0531086 Not Applicable
Zi Count Zj it iti
P mhkd P Country 5. Certificate of Status Desfred d $8'75 Addmonai
Fee Required
6. Name and Address of Current Registerad Agent . . - . _ | _ -~ =—=- 7. Name and-Address of Néw Registered Agent
- : : Name
CIARDULLO’ JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
7500 WEST COMMERCIAL BLVD.
BOOTH D-63
LAUDERHILL FL 33319 City ] FL [ 2pCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature raguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flecii ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Tj(s;:lgzli’agglilr?gmi::ncmg ] fg'gumhgaeife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete | me . [ change [ Addition
NAME CIARDULLO, JOSEPH A NAME
STReeT AnoRzss | 7500 W. COMMECIAL BLVD. D-63 SIREET ADCHESS
CITY-ST-ZIP LAUDERHILL FL 33319 CITY-ST-2P
TITLE D [ pelete TITLE [J change (] Addition
RAME CIARDULLO, DONNA HAME
STREETADDRESS | 7500 W. COMMECIAL BLVD. D-63 STREET ADDRESS
CITY-$7-21P LAUDERHILL FL 33319 ' CITY-ST-ZIP
me |8 O Detete e O Change (] Addition
NdE KINGAN, JEFFREY- "~~~ =~ - ooeoflwme _owlo oo
STREET ADDRESS | 7500 W COMMERCIAL BLVD STREET ADDRESS ' ) -
orv-sizp | LAUDERHILL FL 33319 Cirv-s1-2P
TLE . O peleta TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TmE [ Celete TIMLE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-Si-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ogfustee e Xecute this report as reqguired by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

nar like empowered,,
Fd Dat#

Daytime Phona #

AV SCI82E0

CR2E034 (9/01)

of



