2002 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RENEET, INC.

P97000107386

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

1665 COLLINS AVENUE 1665 COLLINS AVENUE

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI BEACH, FL MIAMI BEACH, FL 65-0804493 Nol Applicable
55)1 39 Country 32551}39 Country 5. Certificate of Status Desired [} F?ese-ggqlﬁge(gtional

- A=Y

DO NOT WRITE
IN THIS SPACE

e

e

7. Name and Address of Current Registered Agent

e

S Name e e
TARIGH, RENEE —

Tt TS e e e

Street Address {P.(. Box Number is Not Acceptable}
16470 NE 30 AVENUE

City

FL

N. MIAMI BEACH

FAIC

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registsrad agent and titla if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirgment and elects 10 do so.
(See criteria cft back) O

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. - OFFICERS AND DIRECTORS

e D TITLE

NAME TAR]CH, RENEE NAME

street apomess | 16470 NE 30 STREET STREET ADDRESS

CiTY-ST-2IP N. MIAMI BEACH, FI. 33160 CITY-§T-21P ;

TITLE me

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2Ip CHTY-ST-ZIP

TITLE TITLE

NAME T T R T e e e R RAME S S e et R e et s s, e G b i e e ST .
STREET ADDRESS STREET ADDRESS

o512 mv-5-2p DO NOT WRITE
TITLE TTLE . S s C
e we IN THI PACE
STREET ADDRESS STREET ADDRESS :

CITY-S7-2p CTY-5T-2IP

TILE THLE

NAME NAME )

STREET ADDRESS STREET ADDRESS

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

TILE TITLE

NME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

of the corperation or the receiver or trustee empowered to execute this re|

attachment with an address, with atl othwweﬁ .
SIGNATURE: ﬂauu / ' e_.nee,7Zr;QL

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Yhaloz 305535207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phana ¥

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90084 024 ***150.00

CR2E034B (12/01)



