0307692

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

1
PROFIT FLORIDA DEPARTMENT OF STATE .
corroRT May 11, 1999 8:00 am
ANNUAL REPORT Secretay of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-11-1999 90022 016 ***150.00
: v
DOCUMENT #
i 1, Corporation Name P97000091 795
REN'S ART, INC.
I WA WA ROAI
15013 SW 10 STREET 15013 SW 10 STREET
SUNRISE FL 33326 SUNRISE FL 33326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/27/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 . [26] NOT APPLICABLE Nt Applicable !
Suite, Apt. #, etc, Suite, Apt. #, etc. . ] $8.75 adaitionai :
a ;] 5. Cetifcate of Status DeS}red O Fee Required ‘
City & State City & State 6. Election Campaign Financing O $500 May Be
23] (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year [ntangible
m E;l a [3—o| Personal Property Tax. []ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEDARD, DENNIS R = _ Ty
1717.N. BAYSHORE DR., STE. 102 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132 a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections B07-8582-and-607, 1508, Florida Statutes, te above-named corporation submits this statement for the purgose of changing its registered ;
office or registered agent, or bot}, in the idg, Buch change was authofized by the corporation’s board of directors. | hereby accepythe appointmel %@Hﬂfﬁd 1
J

agent. | am familiar with_angd afde agction 607! 505, Statutes. YZ)‘/

SIGNATURE s
Signature, typad or prigghd name of registared agent and lie if applicable. (NOTE. Registered Agent signalure required when reinstating) pﬁTE V 6- ;
12 OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFF! “ERS AND DIRECTORS IN 12 =2} I
TIMLE D [ DELETE 11TME JcChange [ Addition E :
NAME FALSETTO, RENE L 1ZNAME 3|
streeTaooress| 15013 SW 10 STREET 13STREET ADDRESS 2 ;
CITY-8T-2IP SUNRISE FL 33326 14CITY-ST-2P 2
Tme [] DELETE 21TITLE [Jcrange [ Adddtion | O '
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS :
CITY-ST-2P 2.4 CITY-ST-7F :
TME [1 DELETE 31 TILE [JChange [ Additian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-21P
TITLE '] DELETE 4ATIMLE [IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CmY-ST-ZP g 44CITY-ST-2P
TIMLE [J DELETE 51 TIME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITE [ DELETE 6.1 TITLE CicChange L] Addition :
NAME 6.2 NAME i
STREETADDRESS| 6.3 STREET ADDRESS l:
CITY-ST-ZIP S . 64 CrY-8T-2IP §
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
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 or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in i
Block 12 or Block 13 if changed, or on an atipchment with an address, with ali other like empowered. i ‘
SIGNATURE: ' — A< 5 e Zoa F— HRED Lonil 20 99 (957¥)a3e YS9/
IURE 2 PEDOR PRINTED NAME OF sm%tf’nﬁscmn Fd Data = Daytifia Phone # ;
| np——— e o o o




