2 - FILED 3
001 UNIFORM BUSINESS REPORT (U 5
, 2001 ) | /o/ (UBR) 5
v 5 May 10, 2001 8:00 am &
DOCUN P9700010738¢ Secretary of State
RENEET, INC. 05-10-2001 90130 014 ***150.00
Principal Place of Business Malling Address
1665 COLLINS AVENUE 1665 COLLINS AVENUE o ;
MIAMI BEACH FL 33139 _ MIAMI BEACH FL 331333137 . A0063037
Suite, Apt. #, etc. Suile, Api. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0804493 Not Applicable
" I - -
Zip ountry Zip Country 5. Certificate of Slatus Desired d $8‘75 .l}ddauonal
Fee Required
6. Name and Address of Current Beglstered Agent 7. Name and Address of New Registered Agent
Name
TARICH' RENEE Street Address (P.O, Box Number is Nol Acceptable}
16470 N.E. 30TH AVENUE ‘
NORTH MIAMI BEACH FL 33160
City FL ! Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registarad agsni and lille if applicable, {NOTE: Registered Agen| signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Elect] . X .
- . . Election Campaign Financing $5.00 May Be
Tax flllng n?quuement and elects to do so. Trust Fund Contibution, 0 Added to Fees
{See criteria on back) [}
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TALE D "1 oelete TITLE [J change [ Addtion | &
HAME TARICH, RENEE NeMe %
sTreeT ADoReEss | $6470 N.E. 30TH STREET STREET ADDRESS g
chv-57-2P | NORTH MIAMI BEACH FL 33160 eary-ST-2P ﬁ
TILE ) petete HIE OJ change [ Addttion | &
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
[ peteta TE (I change [ Mddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-s1-2IP CITyY -S1-21P
TILE U] etele TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
GHY-ST-2IP CITY-ST-ZIP
TITLE 0 vesete TITLE [ change  [] Addilien
NAME - NAME
STREET ADDRESS - STREET ADDRESS
ClTy-5t-zip CiTY-5%-Zip
TITLE [ Delete TiILE [J change  [J Addition
NAME NAME
STREET ADURESS SIREET ADURESS
Gity-57-21P o CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07?3)“). Ftorida Statutes. | further certify 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 undear cath; that | am an officer cr direcior
of tha corporation or the receiv truslee smpowered 1o executs 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 altachmenjwitt] an address, with all other like empowered.

SIGNATURE: X_ | ([ZW\0 ¢ "ﬁj : Qer\e-e,—&:ric.‘« ‘HQB{O] 305535225

SIGNATURE ANDTYPED OR PRINT‘ED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

i



