0228304

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
. $ FILED

PROFIT
CORPORATION FLORIDi:iiﬁi‘:Mi:L&F STATE A r 2 1 , 1 999 8 : 00 am
ANNUAL REFORT . Secrtay o State ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000019881

1. Corporation Name

RENEDO EXPORT CORPORATION

04-21-1999 90208 046 ***150.00

.

Principal Place of Business . Mailing Address
9506 SO. REQ ROAD 9506 S0. RED ROAD
MIAMI FL 33156 MIAMI FL 33156
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
03/03/1998
2. Principal Flace of Business 2a. Mailing Address 4, £EI Number Apphied For
[21] LE) / 26 3 G2 BO Jdy Nof Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. $8.75 additional
Y L - R _ [opuitgntls spi) - [ —— i red- _[=]. - ¥ = TR L.
R 22] . Y] J = Cettifcate of Status.Desired- - e HatTieT "
City & State ' City & State €. Election Campaign Financing 0 $5.00 May Be
23 . —2?1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation Owes the current year intangible ‘
24] IEl 29 EEI Personal Property Tax. O ves @__
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
T 81| Name i
OESTERLE, DOUGLAS W
9506 0. RED ROAD B2{ Street Address (P.0Q. Box Number is Not Acceptable)
MIAMI FL 33156 5
84| City 85| Zip Code
FL % .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or.both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE '

Signatura, typed or printed name of regt agent arx lite if applicable. {NOTE: Registerad Agent signature required whan rainstating) . DATE 5
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE D 1 DELETE 11 TITLE DChange (] Addition E
MAME RENEDQ, JOSEPH M 12 NAME ;a;'
streeTaooress| 1030 SW 125 LANE 13 STREET ADDRESS i
CITY-ST- 7P DAVIE FL 33325 14 CITY-ST-2P g .
TIMLE [ DELETE 24 TILE [JChange  []Addtion | <
NAME 2.2 NAME

| STREET ADDRESS [P R . .. oL e __ || 23STREETADDRESS | | . L. . . L. ~

CITY-5T-2IP ) 2.4 CITY-ST-2P i
TME [ DELETE A1 TIME [Change [ Addition
Name * 2 . 32 NAME
STREET ADDRESS ' 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
MeE ] DELETE 41TITLE [Ochange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS }
CITY-§]- 2P 44 CITY-ST-TP . '
TE ™ ) {1 DELETE 54 TTLE OChange [ Addition
MAME_ 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS ,i
CITY- 5T-2P 54 CITy-sT-2P o
TME [J DELETE 6.1TITLE . [QChange  [J Addition v
NAME N T T 62 NAME .
STREETADDRESS| ~ o 6.3 STREET ADDRESS
CRY-ST-ZIP ' ’ 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicaled on this annuat report or supplemental annua report is true and acturate 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 trusige-empawered to exgedte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha7fd, or on an attachmeft-wifi an addregs, with-gH

o /

. g
SIGNATURE: SCIUIRED / ‘—/ / /J’/ 7 iﬁiﬁ yo Il

SIGNATURE AND TYPED ORTRINTED NAME OF SIGNING OFFICER OR DIRECTOR




