2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P95000039475

1. Entity Name *

RENEW-TT EXPERTS, INC. |

Principal Place of Business

1800 S.W. 180TH AVE.
LOT 452
MIAMI FL 33187

_MIAMI FL 33167-2618 —|.

Mailing Address

13500 5.W. 180TH AVE.
LOT 452

e ———

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90995 003 ***150.00

e RS —
+ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650620048 Applied For
2 Not Applicable
P Country Zip Country 5. Caertificate of Status Desired (| $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLORv MICHAEL Strest Address (P.O. Box Numbper is Not Acceptabile) - ™
720 N.W. 148TH ST.
MIAMI FL 33168
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and wtle if applicable. {NOTE: Regstared Agent signature required when reinstating) DATE
9. This corporation iz eligible 1o satisty its Intangible . ... FILE.NOWI!L.EEE IS $150.00 o = -7, 10. Election Campaign Financing $5.00 May Be -

Tax filing req‘uirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

(See critaria un back) ] Make Check Payable to Department of State

1. ’ OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

THLE PD (7 Delete TITLE [ change [ Addition | &

NAME RIGABA, OTTO NAME 8

STREET ADDRESS | 10800 S.W. 180TH AVE., #452 STREET ALDRESS §

CITY-ST-ZIP MIAMI FL 33187 CITY-§T-2tP iy
v

TMLE ST O pelets e O crange [ Addition | O

NAME RIGABA, GLADYS NAME

STREETADDAESS | 19800 SW 108TH AVE., #452 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-§T-2P

L3 [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [3 Detate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE . [Ochange_ [ Addition

NAME NAME

STREETADDRESS |, _ . e - _ . oan . . A wo_ N STREET ADDRESS - e

CITY-$T-2IP - 5 GITY-ST-2IP

TITLE [ pelete TITLE Ol Cchange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GCAY-ST-2IP

13, | hereby certify that the information
yindicated on this report or_supplepfey
10of.the corporation’or tha roceivepd

Fport istrue and accura

BGNATURE AND TYPED OR PRINTED NA

giat with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certity that the information
# te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empbilered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EJOF SIGYING OFFICER QR DIRECTOR




