|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062051

1. Entity Name

RENY MOLD, INC.

Principal Place of Business Ma‘\lind Address

|
15610 BULLRUN RD.
# 514K|
MIAMI LAXES FL 33012-2125

15610 BULLRUN RD.
# 514K
MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite; Apt. #, etc.

1

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90085 012 ***150.00

G R

DO NOT WRITE IN THIS SPACE

City & Stale Gity & State 4, FEI Number Applied For
M7495 Not Applicable
Zip Country zip ! ~Country 5. Certificate of Status Desired d $8'?5 ﬁ'\dditional
1 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— - : - Name~" N
. .
DA SILVA, ANTONIO F Street Address (P.O. SBox Number is Not Acceptable)
15610 BULLRUN RD. # 514-K
MIAMI LAKES FL 33014

City

Zin Code

FL

" SIGNATURE

b

8. The above named entity submits this statement for the purpo'se of changing its registered office or registerad agent, or bon, in the State of Florida,

Signature, typed or printed name of registered agent and tills «f appli?abla

(NQTE: Registered Agent signature required when reinstaling)

DATE

. FILLE NOW!!! FEE IS $150.00
‘After MAY 1, 2000 Fee will be $550.00
. Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do 50. E/
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS —' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE D ' O pelete TITLE [ Change [ Addition 8

NAME DA SILVA, ANTONIO F ‘ NAME ‘9:'

i:::E;:[;[IJ:ESS 14630 BULLRUN STE 210 ; STREET ADDRESS %
sk MIAME LAKES FL 33014 CrY-St-2p o

TLE " [ Delete TLE [Jchange [ Acdition | O

NAME l NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-21P | CITY-ST- 2P

TIMLE (] Delete TITLE [ cChange [ Addition

NAWE @ T T T * o e me— T R HAME T - =

STREET ADDRESS \ STREET ADDRESS

BITY - ST-ZIP | CITY-ST-2P

it ] 7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-Z/P CITY-51-71P

TILE [ Delete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ] CITY-5T-21P

TITLE I O belete TLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-5T-2P

13. | hereby certity that the information supplied with this fil}
indicated on this report or supplemental report is true,
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addres i

SIGNATURE: X ..

empowered.

A A R
T R ECIIEE
PR Sl aeweso v

ﬁ
Vs &

L/

c{oes not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurapf and that my signature shall have the same legal effect as if made under o&lh; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L I5/o¢

ﬂP}!{ SAPRINTER NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ARD

Date Daytime Phone #

n . Fam ]
AuTinio Fi DA STV A=



