APT BS

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Narme

REN ENTERPRISES OF SOUTH FLORIDA, INC.

Frinc it Plice of Business
7205 MIAMI LAKES DRIVE
MIAMI LAKES FL 33016

T, Farsaant 1o the

- FiLE NOw: FILING FEE AFTER MAY 118 $550.00

A .,
YR, ¢
. -5’!‘!" "_1_-_\.r

FLORIDA DEPARTMENT QF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

P96000090346 (3)

Mailing Addrass

T206 MIAMI LAKES DRIVE
APT B-5

MIAMI LAKES Fi 3301 4-6865

FILED

Apr 21 1997 8:00am

Secretary of State

O A

3. Date Incorporated or Qualified

11/04/1996

3a. Date of Last Report

T2 Prncpal Phse of Busncss 2a. Mailing Address & FEI NUmber Applied For
{gj,J, e &S5 ~olfasté Nol Applicable
Suite, Apt #, ete e, Apl. #, elc. i
Y e ; Sulte. ApL #, ele §. Certificate of Status Desired ] $8.75 Adqmonal
gg] o N . e A__J't;ﬂ _ Foe Required
_____ City & St | Gity 8 Slale 6. Eloction Campaign Financing $5.00 May Be
[_23] = e 331 ______ Trust Fund Conlribution Added to Fees
S . eniridry T _m Country 8. This corporation has liability for intangible tax under s, 199.032,
__g_{]._ ) 2§’ 29] m Florida Stalutes Cves [ONo
| A Name and Address of Current Reglstered Agent 10. Name and Address of Mew Reglstered Agent
AMARO, AIDA' S fere 7 2
LAKE mALs L ol
7205 MAMI S DRVE 82| Street Addiass (P.O. Box Nymber is Not Acceptable)
APT B5 Vi d #-1e] /&4 90 Lt ﬁg&
MIAMI LAKES FL 33014 [5)
84| City “ 85| Zip.Code
o L2271, Lthoe s, FL J Y74

rovisans of Sections 6070503 and 607.1508, Florida Statutes, the above-named corporatlon submits this stalement for the purﬁos
office or regislered agonl, or both, inthe Stato of Florida, Such change was aulhorized by the corporation's boeard of directors. | hereby acceptl appointment as registered
agent. Lam tarmihar w!h ang accept the obligations of, Section 807. 505 Florida Statutes

e of changing its registered

v/15/97

gl 1 ke vnes O e titod agenglid Wie 1 app isable INOTE Registered Agent signaiurs required when rerslating} DATE ¥
DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ALY D - I Toeckte 11 9TLE [ JCharge T Addition
NakT AMARO, RENARD 12 NAME
soweri oo | 1205 MIAMI LAKES DRIVE 13 STREET ADDRESS
Lalv-$1 0 j MIAMI LAKES FL 33014 14 CITY- §T-2IP
HTF R TToeLeTe 21TME "7 Change —E] Addilion
HAME 22 NAME
SIRLALIRESS 2.3 STREET ADDRESS
Caly . S1-2p e 2 4CITY-S1-2P
}IH_ o - T m_ﬁ“—_—l:] DELEYE 34 TILE LT Chanpe D Addition
N 3.2 NAME
STHEET AUIHESS 3.3 STREET ADDRESS
L Cry seae . - 34 GITY-S1-2IP
Tl [J neLFte 41 L T crange  [] Addition
NAM 4 2 NAME
STHEE  ATDAESS 4.3 STREET ADDRESS
LTy -S1 I 3 44 EITY-S1-ZP
__Tmﬁ ) T D DELETE 51TINE D Change I:] Addition
HANY 52 NAME
Shate | ANORESS 5.3 STREET ADDRESS
540I1Y-51- 2P
T T T ciieE 61TNLE Y Crangs 1] Addition
6.2 NAME
6.3 STREET ADDRESS
64 CITY-81-21P

lion suppliod with this filing doos nol qualify

y y that or the exemption stated in Section 119.07(3)(i), Florida Statules I further certify that the:
inforerahon ndatng on tis anngal report or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as il made under oath; that

{ an: qn U!ln o (hr(l{ lnr cnf thg, carporation or 1ha receiver or trustee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:

"SIGNATURE AND TYPED O

if changed. or on an attachment with an address.

FQLLALC I g

(3os)

YIS BCa-2¢y

PRINTED NAME OF SIGNINO DFFICEH OF DIRECTOR

Cate Oayure Prione:

0120138

CR2E034 (9/96)



