2000 UNIFORM BUSINESS REPORT. {UBR) i e

DOCUMENT # P37000094026 FILED
1. Entity Name < . - © - ta ¢ o
RENZI BULDING. ING: May 24, 2000 8:00 am
- Secretary of State
07— *osk K
Principal Plage of Business Maiting Address 05-02-2000 20028 041 150.00
052 SW. 27TH AVENUE A52 SW. 27TH AVENUE
SUME 104 SUITE 10t
MIAMI FL 33133 MIAMI FL 33133
T s NI
Goite, ApL ¥, 81c. Saite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE '
City & Stata City & State 4. FEI Number Applied For
650797339 Not Applicable
Zip . Country Zip Cauntry 5. Cortificate of Status Desired [ ?g;lesq lﬁ:giltional
_6. Name and Address of Current Registered Agent 7. Rame and Addreas of Hew Renisterad Agant
Name . - oot T
RENZ, PASQUALE Street Address (PO, Box Number it Net Acceptadie)
3052 S.W. 27TH AVNEUE
SUITE 101
MIAMI FL 33133 oy FL [Zroo

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or bath, in the State of Florida,

SIGNATURE
ure, typed or printed name of registated agent and itle il appicatls. {NOTE: Registared Agent signalre required when renstating) DATE
9. This corporation is ellgible to satisfy its intangitle _ FILE NGW!!| FEE IS $150.00 10. Elscti mpaign Financi
Tax filing requirerent and elects to o $0. ° Atter MAY 1, 2008 Fee will be $550.00 0. Eiztlg::ﬁjacf;:?;‘uiig‘n. 4 0 fdségqo"f:?efe
{See ¢riterta on back} =] Make Chack Paysble to Department of State

1. OFFICERS ANE DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

me . .| D 1 Dekete TILE e Chonange [ Acation |

wmue | RENZ, RENZO NAVE ;

s 0SS | 959 CRANDON BLVD,, #1105 STREET AD0RESS g

€Y. ST.21P KEY BISCAYNE FL CITY-5T-2P =
(13

it D 3 pelete TE lenange  [IAddition | <

NAME RENZ, PASQUALE . NAME .

STREETADDRESS | 3045 LUCAYA ST. STREET ADDRESS

cry-ST7P | AN FL CHFY-ST-2ZP

mE .. - - . (3-Delete - TITLE —r e v _apme i ca « - &= - . [JChange -[T] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-ST-2P ¢ITY-ST- 2P

THE . T velete - TME e E1Gnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TLE [ oelate TITLE ) [ change ] Addition

NAME NAME

STREET ADDRESS . || STREET ADDRESS

CIY-ST-2P CTY-ST-2P

i 1 oetete e [Jchange T Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LY -sT-2P

13, 1| hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florica Statutes. | further Gertify that the informaticn
ingicatad on this report or supplemental report Isdrue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the Tecsiver o iTustes empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121 |
changed, or on an attachmeipt with an address, witl! all other like empowered.

S|GNATURE: _'_smimuasmufmnonn' ﬁ@eor&gu;i%i‘:n%i:;:imn 6'/ kﬁ? '/Da!e ’- Téyo‘jm\rﬁié}? E’)&f‘?

i

f
i
. —_ . - “ - e




