2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022785

1. Entity Name

FIORENZI REAL ESTATE INVESTMENT RENOVATIONS, INC

Principal Place of Business

301 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168

Mailing Address

301 UVE QAK STREET
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Address

26} List ball &

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90380 014 ***150.00
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City & Stale City & State 4. FEl Number : Applied For
oS- 2b g qga - Not Applicable
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Zp Country Zp Country 5. Certificate of Status Desired O - $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

" SPIEGEL & UTRERA, P.A.

Street Address (PO. Box Number is Nat Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
Ci Zip Code
e e *y FL | >
8. The above named gntity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) 0OATE
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Tax filing requirernent and elects to do so.
{See criteria cn back)}

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

Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11

TLE PSTD O] Delete TME Jcrange  [J Additien | -

NAME FIORENZ], ROBERT E NAME -

street ADDRESS | 301 LIVE OAK STREET STREET ADDRESS .

Ciry-ST-2IP NEW SMYRNA BEACH FL 321568 CiTY-ST-2P -

TITLE [ petete TIMLE [J Change [ Addition | «

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-21 CITY-ST-2iP

THLE 3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TMLE [ change [ Adaition
MAME e e el et ————— - — MAME S et memm s e _— - - |-

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TTLE [ petats TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-§T-2IP

TIME (T pelete TITLE (JChange (T Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not quality for the exemnption stated in Section 119.07(2)(j), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule 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 attachment with an address, with all other like empowered.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF snszcsn GA DIRECTOR

¥Date Daytime Phana #

/34 /1000 _Gou 133-822¢




