. FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name P940000791 44 04-30-2003 90016 045 ***150.00
RENAISSANCE GEMS INC.
Principal Place of Business Mailing Address . .
7500 WEST COMMERCIAL BLVD. 7500 WEST COMMERGIAL BLVD. ) l 1 U Z 5 5 5 5
BOOTH D63 BOOTH D63
I IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc, Suite, Apl. #, etc. [EC/HECK HERE I© MAKING CHANGES
City & State City & State 4. FEI Number Apglied For
650531086 Nol Applicable
Jp Lountry T Zp e . Cou'ntry: . 5. Cerlificate of Status Desired. o . §8'75 A_dditionm
— - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIARDULLO, JOSEPH A Street Address (P.O. Box Number is Not Acceptabie)
7500 WEST COMMERCIAL BLVD.
BOOTH D63
LAUDERHILL FL 33319 Ciry FL | #pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of reqistered agent and title if applicable. {NOTE: Ragistered Agent signalure required whan reinstating) DATE
]
FILE NOW!!! FEE i‘.S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . O Delete TMLE [ change ] Addition
NAME CIARDULLO, JOSEPH A NAME
sTREC ADDRESS | 7500 W. COMMECIAL BLVD. D-83 STREET ADDRESS
orv-si2¢ | LAUDERHILL FL 33319 oIty - ST-2IP
TITLE D [ Delete TITLE © [OcChange ] Addition
NAME CIARBULLO, DONNA NAME
STREET ADDRESS | 7500 W. COMMECIAL BLVD. D-83 STREET ACDRESS
CITY-ST-2P LAUDERHILL FL 33319 . CITY-5T-21P
TITLE S E’[Jem;e M [ Change [ Addition
NAME KINGAN, JEFFREY NAME
STREET ADDRESS | 7500 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 33319 CITY-5T-2IP
TITLE [ Delete TITLE D Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP LITY-5T-28
me [ Daiete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCAESS
GITY-ST-21P CITY-ST-2P
e [ Delete TITE CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oImy-§7- 1P

12, | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this repon or supplemental 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 corporanon ar the receiver or trusles gArBWErSHHp execute this reporl as regaffed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blopck 11 if

¢/zf/ % 5y 242 Yy

#f 4B p#INTED NAME OF SIGNING OFFICEH}_ﬂIRECTOR_. o “Data, . Daytime Phana #

AY 81580

CR2E034 (10/02)



