2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000101036

RENAISSANCE MARINE, INC.

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90033 045 ***150.00

Principal Place of Business Mailing Address

—32002-NW-30TH-AVE— ——+2302-NW-30THAVE™
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us us

2. Principal Place of Business

R351T N 147" Sheeet

3. Mailing Address
QIS N /4

71‘64&1_{:

AR AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For
qﬁh ﬂCkA / = L q::» Lﬂ:‘-‘l; ~<L 65-0792283 Not Applicable

Zip Ceuntry Zip Country o ) $8.75 Additionat

33054 usA 3305 4; usa 5. Certificate of Status Desired H| Fee Required

6. Name and Address of Current Registered Agent

RATLIEFF, MAI T

Mac: Th Fhetleff . .

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)
/4 F

M
OPA LOCKA FL 33054
City [k FL Zipsc‘osde 4

8. The above named entity stbmits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and 1itls if applicable. {NOTE: Registered Agent signature reguired when reingtating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. Addled o Faeis e
(See criteria on back) ] Make Check Payable to Department of State

", OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVST I “Palete TITLE lDVS 7 o P&Thange [ Adgition

wie  FRATHERP WATT e Pz Tl bRl ladl F -

STREET ADDRESS -H527-SW-58-COURT- STREET ADDSESS | DS e /&4 Z 57

omv-stze  |-BOOPER-EFF-FE35338 L |evsre | ey Lacka, Y I3DOSE

p—— d ¥ .
TILE =1 Delele TITLE Change [ Addition
0 “ - AT < W W R

MME - RATHEFFMARF— NAvE MR TR P

STREET ADORESS | 44527-SW-56-COLURT— STREFT ADDRESS | = 3:5/ NJed 7 4 > =7

Ciry-ST-2IP W CITY-ST-2IP ()'Q AL =’ = 3.3 ab’_4

TITLE [ Delete TITLE o o [ cChange ] Addition
Tnave T NAME

STREETADORESS |, - STREET ADDRESS

CiTY-ST-ZIP LT - o CITY-ST-2IP

TITLE v [ Daleta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ cChange [ Addition

NAME . NAME

STREET ADGAESS | STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

TITLE O pelete TITLE [0 change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

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

13. | hereby certify that the information subpl‘\ed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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 1

Dhea/V, 725 .

. BaK-2C7-30/a
Jan . 23, oldos

SIGNATURE: //%:224@ [l

G OFFICBRJSR D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN? ? INECTOR Date Daytima Phone #

LevL910

AY

CR2E034 (9/01)



