FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY FLORIDA DEPARTMENT OF STATE
Redgh e Feb 05 1998 8:00am

1998 DIVISION OF CORPQRATIONS S ecretary Of State

PQCUMENT # PQ6000081424 (9)
LRI R T

Corporation Name

RENAISSANCE INTERIORS, INC.

Principal Place of Business Mailing Address
18336 W. DIMJE Hwy 18336 W. DIXIE HWY
N. MIAM! BEACH FL 33180 NO MIAME BEACH FL 33180 A
us us OO NOT WRITE IN THIS SPACE
3. Date Incosporated or Qualified
10/02/1996 ) ,7
2. Principal Place of Businass 2a. Mailing Address 4."FEI Number Applied For
21 26] 650690565 Not Applicable
Sulte. Apt, #, etc. Suite, Apt. #, etc. 3 it
Ha. AP st ! P © S. Certificate of Status Desired [ $8.75 additional
E_I E‘ Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
'Ef El Teust Fund Contribution Cl Added to Fess
Zip Country Zip Country 8. This corporation owas or has paid the culﬁeyéar Intangible
m E E! ;a Personal Property Tax due June 30. Yes [} No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHITZ, DAVID 81y Name
18336 W. DIXIE HWY 82( Street Address (P.C. Box Number s Not Acceptable)
NO MiAMI BEACH FL 33180
a3
84| City FL |85} Zip Code

11. Pursuant lo the pravislons of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgrature, iyped or printed name of registared agent and tile it applicable. (NCTE. Registered Agent signature requirad whan reinstating) o ] DATE . j

12. OFFICERS AND DIRECTORS | =3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TTLE P [ DELETE 11 TMLE [T Change [ Addition

NAME SHITZ, DAVID 1.2 NAME

smreet DoRess | 661 NLE. 117TH ST. 1.3 STREET ADDRESS

CITY-$T-2IF N. MIAMI BEACH FL 1.4 CITY-ST-2P -

TIE ] DELETE 24 TITLE L] change [ Addiiion

NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-ST-ZiP 2 4CITY-$1- 2P L

TATLE L7 bELETE 31 TILE E 1 Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34.CITY-ST- 2P . )

TITLE [_] DELETE § oTme I Change ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP ) )

TITLE L] DELETE 5.1 TITLE [ 1 Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CY-ST-IP 5.4 CITY-ST-2IF

TITLE [T DELETE 6,1 TIILE [ Change T Addition

NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-§T-2P

14. | hereby certig that the information supplied with this filing does rot qualify for the exemption stated in Section 112,07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparatign or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed an afttachment with an address.

SIGNATURE: s Iﬁ\%lﬁ& REQUIRED

CR2E034 (10/97)



