 E———————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RENZI GARDENS APARTMENTS, INC.

P97000094029

Principal Place of Business
3052 S.W. 27TH AVENUE

Mailing Address
3052 S.W. 27TH AVENUE

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90334 029 ***150.00

SUITE #tor SUITE #101 ™ ?q
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FE! Number Applied For
65-0797344 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired [} geae'gesq‘ﬁ:’ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered lAgent .. . .- |-
do P S o e T Ry ' — -
RENZ" PASQUALE Street Address (P.Q. Box Number is Not Acceptable)
3052 S.W. 27TH AVENUE
MIAMI FL 33133
City FL Zip Code

SIGNATURE

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

Signature, Typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) a Make Check Payabie to Departrent of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIREZTORS IN 11
TITLE D O Detete TITLE Nm( 1 Change [ Additin
e RENZI, RENZO v enz,, Renzo
stheer ooress | 261 CRANDON BLVD., #1105 STREET ADDRESS 201 C ({M don Bivd -HF| L3
ore-st-ze | KEY BISCAYNE FL CITY-$1-2IP I&q 2SS Cauntrg FL 32133,
TNLE D [ Gelete TLE b \"r‘e:c, J E’fnange [ Addition
e RENZI, PASQUALE i Ren2i, Pasquale
STREET ADDRESS | 3045 LUCAYA ST. STREETADDRESS | 9 (a4 2" )0 &"%Mp\' S‘h{e_ejf
CITY-ST-21P MIAMI FL CITY-s7-21P M ey, fo 33)22
TTLE 3 Delate TE ” [ change [ Addition
NAME NAME L oee
STREET ADDRESS o . o= el STREELADDRESS freme oo = e =
| < giTy-5F-21p e CITY-ST-27iP
TITLE [ petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TILE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- P CITY-ST-21P
NE [ Delete TITLE {7 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P . CITY-5T-2IP

indicated on this report or supplemental report is tru
of the corporation or the receivar or trustee cmpow
changed, or on an attachment Jith an address, Wit

'SIGNATURE: ___ S[/GA

SIGN:

13. | hereby certity that the information supplied with this filing does not qualify for the exem

E and accurate and thal my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
&d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowerad.

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

q!wl oL H05 Yup§EoT

Cate * Daytime Phone #




