2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007561 Feb 19, 2000 8:00 am
- iy ane Secretary of State

02-19-2000 90022 040 ***150.00

REN-MAR ENTERPRISES; INC.

i,

[P Y

Principal Place of Business Maiiing Address
PLANTATION FL 33325 PLANTATION FL 33325-1522 AUULIUUL
S TETES [ARARTAARAD T
//303 M. FsA //303 M/ Fs 7
Suite, Apt. #, efc. Suite, Apt. #, ctc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4. FEi Number | [Applied For
/5/4 /V?zd%d” ; F/‘Z . 2&/{/ <2 %/0”, F/ﬂ . 65-0550868 | INotAs
Zip : Country Zip Country © " . 8.75 Additional
3 3 3 X 5 5 332 5-- 5. Certificate of Status Desired O ?ee Hequiracll fona
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] B T AR I v e e a3 meemmnn T e . 24 2 Z[*:Name ¢ PR s S ] - R
i ria A Manoz
MUNOZ' MARIA A Street Address (P.O. Box Number is Not Acceptable)
HAG0-N-W--5HSTREET
PLANTATION FL 33325 /303 N.&. FsiH~
Ci ZipC
Y flan Fa Fror FL | *4%%2s

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 WMMW o/ b

Signature, tyded or printed namb-a(regi*raﬁ agant ang htle it applica%) {NOTE: Registered Agent signatura raquired whan reinstating) 7 oheE .

o ———  —————

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloct - .
‘ . - : g . Election Campaign Financing $5.00 May Be
i - W‘Tax h'nng ;gqunrgmeni ant elects o do 0. Aftey MA‘{ 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Faes
0 *1%.(See criteria onback) a Make Check Payable to Department of State
‘ 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIE /‘/a. ria A Meoaow Ot O
NAME MUNOZ, MARIA A NAME M 7‘
STREET ADDRESS |- H49EB-NW—~6TH-GTREET smeeranoness | /4 O 3 ‘e | TS
omv-s-z¢ | PLANTATION FL 33325 CITY-T-2P Sola wia Hron Fria. 33325
TILE O belete e V. ~P [ change (] Addition
NAME NAME S Era -ﬂ ~N f Mo Moz
STREET ADDRESS STREET ADDRESS /7303 WNWu) FsF
OITY-ST-2 CITY-5T-21P )2 f e P Fron, Sl 33325
TILE 7] Delete TITLE - [JChange [ Addition
. NAME o o ] . B N . ) o
STREET ADDRESS STREET ADORESS o
CITY-ST-2IP CITY-871-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
0L [ Delete TITLE [ Change L Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2F
TITLE 3 Celets TITLE O Ghange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){1}, Florida Statutes. | further certify that the information
indicatéd on this report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachme\m% address, with all other like empowered.
&/5'/73 FEh =476 -FoRF

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Date Daytime Phone #




