"~ 2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P97000105707 \/
VICIR/e/94

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90096 044 ***150.00

sge eveclosed
AME~ DA BT dcﬂl
12[g/99

RENE-&-LEQNE,-P-Ar
Reve 2 Assecid1ES LA

Mailing Address

11000 PROSPERITY FARMS ROAD
SUITE 104
PALM BEACH GARDENS FL 452555636

Principal Place of Business

11000 PROSPERITY FARMS ROAD
SUITE 104
PALM BEACH GARDENS FL 33410

3. Mailing Address

AR

DO NOT WRITE IN THIS SFACE

I

2, Principal Place of Business

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

City & State City & State 4. FE! Number Applied For
65‘0799121 Net Applicable
Zi C i it
P R ountry b Gountry 5. Cerlificate of Status Desired ] $8.75 Additional
- : - 1. ‘Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENE’ PETER R Street Address (P.O. Box Number is Not Acceplable)
11000 PROSPERITY FARMS ROAD
SUITE 104 .
PALM BEACH GARDENS FL 33410 : :
City FL Zip Code
1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e L . in
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tax filing requirement and elects to do so.
(See criteria on back}

Trust Funo Contribution. Added to Fees

1. QFFICERS ANG DIRECTORS 12,

e ~1DCPT O Delete TLE [ Ghange [ Addition
NAME ~J RENE, PETER R NAME

STREET ADDRESS |'6404 64TH WAY STREET ADDRESS

CITY-ST-21P W PALM BEACH FL 33409 CITY-ST-7IP

TMLE S O Delete TnE O change [ Addition
NAME RENE, PETER R NAME

STREET ADDRESS | 6404 64TH WAY STREET ADDRESS

arv-s1-2° | WEST PALM BEACH FL 33409 CITY-87-2IP

e o ¢ : [ Delete e ) ‘ CIThange T3 Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Delete TITLE ] change ] Addition
NAME NAME

STREEY ADDRESS STBEET ADDRESS

CITY-S$T-2IP CITY-ST-ZiP

TITLE I delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-1IP

TITLE T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 27 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this regort or supglemental repart is true and accurate anct that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an aitachment with an address, with all olher like empowered.

SIGNATURE:

(52/) 562

‘Qeyt»me rhone 4

[~ (520

G OFFICER OR DIRECTOR Date

CR2EQ34 {9/99)



