2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT #  P97000094029 Secretary of State
1. Entity Name 05-05-2003 90163 041 ***150.00
RENZI GARDENS APARTMENTS, INC.
Principal Place of Businass Mailing Address
2052 S.W. 27TH AVENUE 3052 S.W. 27TH AVENUE
SUITE #10t SUITE #101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—079?344 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Deswed (| $8.75 Agitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR P m—— e e Name — ——— = - T
RENZ, PASQUALE Street Address (P.O. Box Number is Not Acceptable)

3052 S.W. 27TH AVENUE
MIAMI FL 33133

City FL Zip Code

8. Thie above named entity submits this statement for the purpose of changing its regislered office or registerac agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
-

Signature, typed or printed name of reglstered agent and tils if applicable. (NOTE: Repistered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 - )
9. Election C n Finan
After May 1, 2003 Fee will be $550.00 Trustllgznda([,‘n:n?:igbuti;n e O fdsd-gRohg?;sB °
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE .| D [ Gelete e [J Change [ Additicn
NAME RENZI, RENZO NAME
staeet annress | 201 CRANDON BLVD, #163 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33133 CITY-5T-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME RENZI, PASQUALE NAME
STREET ADDRESS | 2642 NATOMA ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-57- 2P
me o L .. . . O Delete TITLE - a— - - — = - [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ] ] Delete TILE ' {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [J Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with ¢his filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is {tue and accurate and that my signature shall have the same legal ef'fect ag if made under oatn; that | am an officer or director
of the corporation or the receivel or trustee empowlred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wify all other like empowered.

SIGNATUPHNDT\'PED OR PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

AV gigseel

CR2E034 (10/02)



