FILLE NOW: FILIN

G FEE AFFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathevine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

THE RENTE CORP.

DOCUMENT # Pg6000065090

Principal P ace of Business

3090 SHAWNEE AVENUE
WEST PALM BEACH FL 33409

Mailing Address

3090 SHAWNEE AVENUE
WEST PALM BEACH FL 13409

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90121 014 ***150.00

IRAAR ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/05/1996
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] {26 65-0583989 Not Applicable
Suite, Aot #, ete. Suite, Apt. #, etc. . ith
)——' ° 5. Cedtifcate of Status Desired a $8.75 A:id'ittonal
22 le Fee Retjuired
City & State City & State 6. Electicn Campaign Financing 0 55.00 IMay Be
E ’;l Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E;] 2—91 Eﬂ Personial Property Tax. Cles “INe
9. Name and Adcress of Curreni. Registered Agent 10. Name and Address of New Registercd Agent
81| Name
RENTE, ENRIOUE 82| Street Address (P-O. Bot Number is Not A bl
207 MOCCASIN TRAIL NORTH reet Address (P.O. Bo:: Number is Not Acceptable)
JUPITER FL 33458 23
84 City FL 85| 2ip Code

11. Pursuiint te the provisions of Sactions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its ‘egistered
office or registered agent, or be th, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accep! the appointment as registered
agent. | am familiar with, and a :cept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed n: me of registered agen and nte if applicabis.

{NO" E: Registerad Agenl sinature req ired when reinstabing

DATE

ADDITI INSHCHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AN ) DIRECTORS 13

TILE CP [1DELETE 1.17IME [JChange (] Addition
NAME RENTE, ENRIQUE 12 NAME

srReeT apori:ss| 207 MOCCASIN TRAIL NORTH 13 STREET ADDRESS

CITY-ST-ZP JUPITER FL 33458 14 CITY-ST-2P

TITLE vT [ DELETE 21 TME [] Change "] Addition
NAME RENTE, JUAN 22 NAME

streeTanorisss| 203 MOCCASIN TRAIL NORTH 23 STREET ADDRESS

GITY-ST-ZIP JUPITER FL 33458 2.4 0ITY-ST-21P

TME S [ DELETE 34TME [JChange  [JAddition
NAME RENTE, FRANCISCA A 32 NAME

smreeTappr:ss| 203 MOCCASIN TRAIL NORTH 3.3 STREET ADDRESS

CITY-ST-21P JUPITER FL 33458 34, CITY-ST-2IP

TITLE [ BELETE 41TITLE [ Change 7] Addition
NAME 4.2 NAME

STREET ADDR 75§ 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TME {7 DELETE 5ATITLE [Change [ Addition
NAME 52 NAME

STREET ADDR 3SS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2ZP

e (1 DELETE 61TITLE [1Change ] Addition
NAME 62 NAME

STREET ADDR 285 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. 1 herelsy certify that the information suppiied with this filing dces not qualify for the exemption stated n Section 119,07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annuai report or supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
officer or director of the corpor.ition of the rece ver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if change gon an attachme,

s I G N‘\TU RE : SIGH %E\;[’% P;;RTED N‘A;JE OA;SIGNI‘NG.‘DFFI—CiER DE’I:E&:)? “ e ch#t"ql 1 b l q q

- o

ith an address, with all other like empowered

[CISPANIELE Y O

0327361

¥ Date Dayhme Phone #

CR2E034 (11/98)




