2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 296000062051 ' Apr 30,2001 8:00 am
- iyt e ecretary of State

RENY MOLD, INC. 4 04-30-2001 90049 045 ***150.00
Principal Place of Business Mailing Address

15610 BULLRUN RD 15610-BULLRUN RD

#514-K #514-K S

MIAMI LAKES, FL MIAMI LAKES, FL. ]

33014 33012-2125 0054955
2. Principal Place of Business 3. Mailing Address ]

P.O. BOX 160667
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State . * City & State 4. FE! Number Applied For
HIALEAH. FIL Not Applicable

zp Country 4p Country 5. Certificate of Status Desired | $8'75 Additional

33016 uU.S_A Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
= —— —— — e T — - . =

Da SILVA, ANTONIO F Streat Address (P.0. Box Number is Not Acceptable)

15610 BULLRUN RD #514-K ‘

MIAMI LAKES, FL. 33014

City FL Zip Code

8. The above named entity sutmits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is ei_ig[t\)llg;t,(\);§‘§_F_j§;f‘y,ll‘$'Irjta.!}gible ‘ FILE NOWII! 'FEE. |S_ $150.00 10. Election Campaign Financing $5.00 May Bo

,__,_.Tax_ﬂI|ngiggyuement:andjelects,to,do.so.__;_-_.-.r- = After-MAY 1, 2001 Foe.will ba.$550.00 | = o o e e ~— X adad to Fage——
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Change [ Addition

:‘IZ:\-AEE D/P 3 celete m g

STREET ADDRESS Da S ILVA ! ANTO IO F +STREET ADDRESS

CITY-S1-2P 14630 BULLRUN STE 210 CITY-5T-2P

MEAMI-EAKES—FE—336H4 .

TITLE [ Detete TILE _ [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

mE i . [ et J e i . . - [J.Change. _[J Adcttion
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-3T-2IP

JILE 3 celets TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

Lt .. ' O Delete TTLE Cchange [ Addition

NAME - NAME : ,

STAEET ADDRESS STREET ADDRESS

CITY-ST-4IP . CITY-5T-ZIP

TITLE © [ beiee Qe T T Ol change [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2IP ) CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Le and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
are execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

13. | hereby centify that Ihe information supplied wit
indicated on this report or supplemental repgfig
of the corporation ar the receiver or trustee,
changed, or. on an attachment with an a

SIGNATURE: 4-16-01

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATUR

CR2E034 (11/00)

ANTOIU F. DA STILVA .



