2000 URIFORM BUSINESS REPQRT (UBR)

7o WP

DOCUMENT # PIL Oﬁ@@@()gc}(;

1. Entity Name
Inc.

Ren Enterprises of South Florida,

Principal Place of Business Mailing Address
14824 ; Balgowan Road ~_.14824. lBa.l".SifgafE'_ﬁ ‘*Bq'afi

Miami Lakes, FL 33076 Miami Lakes, FL 33016

2. Principal Place of Business 3, Maiiing Address

Suite, Apt. #, stc. Suite, Apl. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90221 012 ***150.00

Lubgiggy

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEl Number g Applied For
. "
65-0662596 Not Applicatile
Ze Couniry 7o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent - e
Name

Amaro, Aida

Street Address (P.0. Box Number is Not Acceptable}

114820 Balgowan Road

Miami Lakes, FL 33016 oy

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnature, typed or printed narne of registered agent and title if applicable,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{NOTE. Fegistered Agent signature requirgd when reinstating) -

DATE

$5.00 May Ba
Added to Fees

1
10. Election Campaign Financing
Trust Fund Contribudion.

{See criteria on back) (|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Detete TITLE [ change [ Addition | &

o - o

NAME Amaro, Renard NawE 3
STREET ADDRESS 14824 Bal"g'owan— Road STREET ADDRESS . ]

_8T- : . = : _§T- - w
CiTY-8T-2IP Mlgml_‘LaL{_e S,p_.EL —_3301 6 _ CITY-ST-2IP &
TITLE ’ - : . velete TITLE O change [T Addition | O
RAME NAME
STREET ADDRESS STREET ADDRESS £
CTY-ST-2IP CITY-ST-21P
TILE O peete — -§ ™me - — - {0 change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS :
QITY-S7-ZIP CITY-ST-2F
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O cnrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3¥i), Fiorida Statutes. | further certify that the information

al report is frue and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
stee empower_:red to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in 8lack 11 or Block 12 if
address, with all

indicated on this repart or supplem
of the corporation or the receiver
changed, or on an altachment wj

 SIGNATURE:

er like empowered.

Pt —"

’-{ l N l 1500 (30.9(,2{

..;onD
272\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|



