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DOCUMENT # P97000101036
1. Entity Name RENAISSANCE INE, Ine.

Principal Place of Business Mailing Address m}f&‘ %IM I f l“ ngF
2351-NW 147th Street 2351 NW 147th Street ! f'OﬂDA
Opa Locka, FL 33054 Opa Locka, FL 33054

’ i ! SO00NT2STEOS—— 7

~USﬁ22£Dd——DIDDB——023
sdsk 70,00 ssekk7D, (0

2. Principal Place of Business 3. Mailing Addiess

Suite, Apt. #, etc. Suite, ApL. #, etc. 0O NOT WRITE IN THiS SPACE

Cily & State City & State 4. FEI Number | Applied For
. 65-0792283 |Not Applicable
2Zi Countr Fd t iti
P ¥ P Country 5. Certificate of Status Desired $8.75 adationat

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regrslered Agent

Mai Thi: Ratlieff
2351 NW 147th Street

Name

 William D. Ratlieff, Jr.

Street Address (P.C. Box Number is Not Acceplable)
2351 NW 147th Street

Opa Locka, FL 33054

Cit Zip Code
¥ Opa Locka FLI 23054
8. The above named entity submis this statement for the pyrpese ﬁngmg its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed or prinled name of regrsfered agenl and title it apfiidably?”™ (NGTE: Regislered Agent signalure required when reinstaling) . DATE

9. This corporation is sligible to satisfy its Intangible ’
Tax flling raquirement and alects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

3 , )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST . X Delete TINE PVST [ change () Artdition
T Mai Thi Ratlieff HANE William D. Ratlieff;
siresTaonress | 2391 NW 147th Street smeeranoness | 2351 NW 147th Stree{:
avsize  |OP& Locka, FL 33054 erves-r |Opa Locka, FL 33054
ME D X peiete TITLE [J Change [ Addition
vue  (Mai Thi Ratlieff NAME
sreeTanoress [ 2351 NW 147th Street STREET ADDRESS
coiestze (Opa  Locka, FL 33054 . - L 5
TME 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-ST-2iP
THLE ) Defete TTE [J Change [ Addition
NAME NAME
§REET ADDRESS STREET ADDRESS
Cily-St- 2P CITY-ST-2IP
TALE O Delete TITLE [ Change [ Addition
NAME 3 L NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-7IF CITy-S7-21P R
TIILE . . O Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P oITY-ST-2P

13. | hereby certily that the infoimation supplied with this filin é;does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signalure shali have the same tegal effect as if made under cath; that | am an oflicer or direclor
of the corporation or The teceiver or lustee empowered 10 execxﬁe this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 il

changed, or on axmltachniy address, wnh 'allot %—-A“A
" SIGNATURE: oL L

CR2EQ34 (11/00)

prirf mas




