FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCVMENT+_PIOD0G947S Secretary o Stae

1. Entity Name

RENEWHT EXPERTS, INC.

Principal Place of Businass Mailing Address
19300 S.W. 180TH AVE. 19800 S.W. 180TH AVE.
LOT 452 LOT 452

o . T

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
65-0620048 Not Applicable
i G i Count iti
Zp ountry ip ouniry 5. Certificate of Status Desired O ?eee'gesq l'f;?s&“c’“a’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T STT T - Name

TAYLOR, MICHAEL
17334 NW 62 CT

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33015

e, ) ?"_ } City . FL Zip Cade

M

8. The above ramed entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat ions of registered agem

o

SIGNATUF!E» -

" :Signaluvf. typad or printed n.ame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- " .. . .
FILE NOW!!! FEE i_s $150.00 9. Election Campaign Financing -$5_00 May Be
After May 1, 2003 Fee "f'.’-'" be §550.00 Trust Fund Contritiution. 0O Addad to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D W [ Delete TITLE [ Change [ Addition
NAME IGABA, OTTO NAME
sTReeT ADDRess {19800 S.W. 180TH AVE., #452 STREET ADDRESS
CITY-ST-2IP IAMI FL 33187 . CITY-S7-2P
TITLE 5T ‘ [ Delete TNLE [ Change [ Addltien
NAME RIGABA, GLADYS NAME
STREET ADDRESS 19800 SW 108TH AVE., #452 STREET ADCRESS
CITY-5T-21P lAMl FL GITY-ST-7IP
TITLE [ pelete TITLE J Change  [J Addition
NAME - - .- .- - NAME - -
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP . CImy-ST-2iP
ILE ] [ Delete TITLE ] Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP {ImyY-§1-2IP
TmEe ] Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) Delete TILE ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-21P

12. | hereby certify thét the information supphe with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this teport or supplem tis 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 mpowgrtd 16 execute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment dress, all pther like emglowered.

SIGNATURE: ¥

51 Nm’ﬂ‘iﬁ ANDTYPRO OR iny NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytimé Phone #

iy

AV EZS0CE0

CR2E034 {10/02)

770 KB 0@/)3 630@451 gAY



