FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062051 Secretary of State

1. Entity Name

03-17-2003 90711 019 ***150.00

RENY MOLD, INC.

Principal Place of Business -
15610 BULLRUN RD.

# 514K
MIAMI LAKES FL 33014

Mailing Address
PO BOX 160667
HIALEAH FL 33016

ORI A

2. Principal Place of B”Sinﬁf,% 3. Mailing Address
/820 v 5357 97
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
RO¥ ‘
City & State ) City & State 4. FEI Numper Applied For
H s R cEmn H F C 650687495 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
3301 RCS ﬁ_ . 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Heglstered Agent
T : : - - Narne - st . = i
DA SILVA' ONIO F Street Address (PO Box Ny, ris Not Accgptable)
15610 BULLRUN RD. # 514K 7820 w 638237 Faov
MIAMI SFL 33014

Cit
Vil acenH

FL

Zin Code
F3

0/3

the aobligations cof registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar wilth, and accept

Signature, typed or printad nama of registered agent and title it applicable.

(NOTE: Ropistered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Ma!te Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O pelets TIMLE ) , ’r @Thange [ Addilion
NAME . DA SILVA, ANTONIO F NAME / ’ " -

STREET ADDRESS | LR - streeTADDRess | /FR O, W, 6 a0 ST # aog

crv-st-zp  -MAMEEAKES-F-8004— CITy-57-2IP Hirces H ﬁ( 3 3 ot3

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TIMLE [J Change  [] Addition
NAME NAME ) i T T

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-2P

THLE [ Delete TILE (] cange ) Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-$T-2IP CHTY-ST-TP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

changed, or on an attachmentfwit add
\

SIGNATURE: X

3-3-43

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 receivgr offfrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kss, with all other like empowered.

JRE REQUIRED

Sl‘._ﬁﬂ!wu TYPE%DE PBIN;FD NAEOF SBIW W&ER”H}ECTOH

Date

DBaytima Phona #

2
e
3

>
<

CR2E034 (10/02)



