i
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) May 08. 2002 8:00 am:

DOCUMENT #  P98000022785 y ry
1. Entity Name Secreta Of State E
FIORENZI REAL ESTATE INVESTMENT RENOVATIONS, INC ' 05-08-2002 90059 028 ***150.00
Principal Place of Business Mailing Address
31 LUVE QAK STREET 301 LIVE QAK STREET T DUU Jeur v
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 : '
S D VR AATA
2. Principal Place of Business a - ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
o 59-3499997 Not Appiicable
Zj Count Zi Count, i
P Uy P untry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, PA. Street Address (P.Q. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
| ciy FL | ZpCode
8. The above named entity submits this staternent for the purposa of changing its registered office or registered agant, or 5oth, in the Stale of Florida.
SIGNATURE
- Signature, typed or printed name of registered agert and title if applicabla. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
_ _9.,Th|s.g_c»rpozanqn:Ls:eilg|b!eio.satrsty;ﬂsdﬂlanglbLL oo oo FILE NOW!l! FEE IS $150 00— e - 10. Election Campaign Financing™ " $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TITLE PSTD O belete TIME O change =[] Agdition | &
NAME FIORENZI, ROBERT E NAME 3
streer aooress | 301 LIVE OAK STREET STREET ADDRESS §
crv-st-ze | NEW SMYRNA BEACH FL 32168 CITY-51-2IP y . i
— 108
TITLE [ Delete TITLE [ Change [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O oelete NILE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [J Change [} Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-7IP
TITLE 1 Delete " Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment wighan address, with alt other iike ergpowered. )
. « P .: e s eee . * ,3?6 q)ﬂ) -
SIGNATURE: 4z 5//"—\/ } / ‘./// pV/. % 5744
‘-vjk;m\runa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats v Daytima Phone #




