2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101036

1. Entity Name

RENAISSANCE MARINE, INC.

FILED |
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90017 042 ***150.00

Principal Place of Business Mailing Address

12902 NW 30TH AVE 12902 NW 30TH AVE

OPA LOCKA FL 33054 OPA LOCKA FL 33054-5028

us us UUUL%tuY
Suite, Apt. #, etc. Suite, f\pt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied Far

650792283 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

———— R - m— — e ke e | Name. o - g o pos Y e f g = = L T mmes g e w =
T e ' M T REEETFT -
RATLIEFF’ MAI T Street Address (P.O. Box Number is Not Acceptable)
11527 SW 56 COURT
COOPER CITY FL 33330 /RNP0Q UKD s M

City 034“ f éﬂg FL Zi (‘33odce)54

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
Signature, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This .c.orporati:.)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n_g rt_aqunement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add-ed to Foas
(See criteria on back) y Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE VST O pelete TILE O Change  [J Addition | &
NAME RATUIEFF, MAL T NAME 23
staeer anoRess | 11527 SW 56 COURT STREET ADDRESS &
CITY-S7-2P COOPER CITY FL 33330 CITY-§T-2IP o
c

TITLE D [ Delate TIMLE [JChange  [] Addition | ©
NAME RATUEFF, MAI T NAME

STREET ADDRESS | 11527 SW 56 COURT STREET ADDRESS

CITY-§T-2IP COOPER CITY FL 33330 CITY-ST-Z1P

TITLE O Delete TITLE [ cChange [ Addition
~NAME T = 0 ==t s T e e amn L RONAME = e m T et emmmmee i wmemmee—r s mn o= qa e en
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-2iP

TITLE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS |~ - STREET ADDRESS

CITY-ST-2IP cIry-8T-7P

TITLE O Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE " O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for \he exempiion siaied in Section 112.07{2){i), Florida Statutes. | turther centify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

D KA s 75 FRULLLAY T, 28,9000 (Bos }peg-20/0

SIGNATURE AND TYPED OR PRINTED NAME OF sxamueepﬂcm}m CHRESTOR

Date Daytme Phone #




