e
2000 UNIFORM BUSINES:S REFORT (UBR) 2/24/00-90054-020-$150.00-5150.00

| DOCUMENT # P9800001$381 LEI
- o7
‘ 1. Entity Name : ) F“-ED
RENEDO EXPORT CORPORATION 00 MAR 27 AW B8: 2 !
IF STATE
Principal Place of Business Maifing Address H S\g SFFiﬁ‘ﬂiﬁ"{\
i a0 Pe Fil SRR SR BN
9506 SO, RED ROAD 9506 50. RED ROAD
MIAMI FL 33158 MIAME FL 33156-2138
Suile, Apt. #, etc. ' Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 26‘%28044 Nol Applicable
Zip Country Zip ) Country 8. Certificate of Status Desired O ?g'gssql';feﬁtma‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name "
. ORSTERLE MMileft KeneDnp
- OESTERLE,.DOUGLAS W = - . St'rE'e'@’?ﬁjss .Oéox Nuxbaﬁ\'qt Acc ;Zalc')" 4
-~ -8508-30./RED ROAD e R i 4 2 O AT — -
MIAM! FL 33156 DAv; e =1 2322
City FL 2ip Code
8. Tne above ‘ g for the purpose of CIQEIng its registered office or registeret nt, or both, in the State of Florida, i /
SIGNA ‘D /3 / IR
W,ryfmorprhadplrmd regigf:ad sgent and s if applicatis. J  (NCTE: Registermd A requrad when remyating) Pﬁre i [
g
. 8. This corporaten if sligibte to sallsty iis Intangible FILE NOw!! FERTS $150.00 | o renc
Tax fillng requirement and elects to do so. After MAY 1, 2000 will ba $550.00 10. $:§:22;$ag§ni:?\:u\i:i neing O f%e?ﬂc:oh;ii: o
(Seo crileria onback} | {1 Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS / ADDITIONS)CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE D O oeiee ‘b/ M 2 O Charge  FLadeflon
e RENEDO, JOSEPH M /le v A entDo
smeeTapoaess | 1030 SW 125 LANE SREFARES | /030 Swo [24 [fame
CITY- ST 2P DAVIE FL 33325" CITY-ST-2P Na it =1 = 3 3 2]
ME 1 petete me o [ Chenge [ Addiion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIIE ' [J Delete TILE (O Change ([ Acdition
NAME . . WAME
STREEF ADDRESS STREET ADDRAESS
cry-sT-oF - cIY-5T:2P ~
—“aF - e - = - U= i Oloeee - § mz ~ | - - — = 7 7 ([ cnange™ [ Adgition”
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST- 7P GITY-ST-1P
TINE ) 1 pelats ME (I change  (J Addition
HAME MAME *
"STREET ADDRESS $TREET ADDRESS
‘CITY-ST-1P CTY-7-2°
wimLE ' O balete e O] Crange [ Addition
STREET ADORESS STREET ADDRESS
cy-ST-2p . / GiFY-S1-29

13. I hereby cartify that the informalon supplied wilh this fling does not qualify for the exemnplion stated in Section 119.07(3)(i}, Florida Statuteg. ! furiher certify that the information
indicatad on.this report or supgfemsntal report is true and accurate and that my signature shall have the same legal effect as if made undgr cath: that I am an officer or director
of the corporalion of the receiyer of usiee empowered 10 execute this rej :jt as raquired by Chapler 607, Florida Stalutes: and thal my nma appears in Block 11 or Block 12 if

'SIGNA'I"URE: N :@ o T ' 2,/57//03 (ql"f) Db 9%%

yhmz AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR ~/ Dayime Frore ¢

CR2E0J34 (9/99)

"



