.}

FILED

" g
Z20Z-. FOR PROFIT CORPORATION " Mav 02. 2002 8:00
UNIFORM BUSINESS REPORT (UBR) ay vz, F Stat am
DOCUMENT # P96000065090 Secretal) 0 ate
1. Entity Name : 05-02-2002 90099 003 ***150.00
The Rente Corp.
2. Principal Place of Business 3. Mailing Address
3090 Shawnee Ave. 3090 Shawnee Ave.
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ) City & Stété ' | 4 FEI Number Applied For |
West Palm Beach,=F1l West Palm Beach, F1l 650683989 Not Applicabie
Zip Country Zip Country o . $8.75 Additional
33409 USA 33409 USA 5. Certificate of Status Desired O Fob Requirec:'lona
7. Name and Address of Current Registered Agent
Name
Enrigque Rente
ool WRITE 55 SR SR LT o
.flnfpite'r FL | %fi%g
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%IGNATURE
Signature, typed or prinlad name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
) o e ; January 1 - May 1 Fee is $150.00 .
9. This corporation is eiigible 1o satisfy its Intangible Aftg' May 1?Fee is $550.00 10. Election Campaign Financing $ 5.00 May Be

Tax filing reguirernent and elects to do so.

. . i Trust Fund Contribution. -
© ~ (See criteria'onback)y™—="" il M rust.Fund Contribution Added to Fees ..

. . w--hmended UBRIs $61.25 . .
Make Check Payable to Department of State

CR2E0348 (12/01)

1. OFFICERS AND DIRECTORS
me CP Rente, Enrique TTLE
NAME ) } NAME
smeer aoovess [0/ Moccasin Trail No. STREET ADDRESS
ov-stzp PJupiter, F1 33458 CITY-S1-2P
me Y TLE
NAME Rente, Juap . NAME
streeranpress (203 Moccasin Trail No. STREET ADDRESS
crv-stzp \Jupiter, F1 33458 CITY-57-7IP
me S ] TTE
NAME Rente, Francisca A NAME
smeeraoress 1203 Moccasin Trail No. STAEET ADDRESS
on-sT-2f - Jupiter, F1 33458 CITY-ST-2IP DO NOT WRITE
TME mie
e e IN THIS SPACE
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-21P
cmme T - . - T i - " TiTLE - T .
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-§T-2IP
T TmE
NAME HAME
STREET ADDRESS STREET ADORESS
CINY-57-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further cetlify that the information
indicated cn this report or supplemental 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 receiver or trus mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address /it oth ampowered.
L g
SIGNATURE: // /_5’/0 pl (_;;u)w SEXL)
Date aytime Phone #

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




