2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT #  P98000022858 Seslécﬁ’tgg? })18 é(t)gtgm

RENARD MANUFACTURING CO. ‘/' 09-14-2001 90004 036 ***550.00
Principal Place of Business Mailing Address

3305 NW. 79TH AVE 3305 N.W. 79TH AVE F 4 OUVYUY
WMIAMI FL MIAMI FL 32303

AR R

2, Princlpal Place of Business 3. Mailing Address
4505 pw ot fve H505 NU 0™ A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

mCity & Stateh kss Nﬁity & Gtate L«kﬂs 4. FEI Number 23'2963897 Applied l.:or

{mi \a tn Not Applicable
Zip Country Zip Country - . $8.75 Additional

3 0[_4- 330 '+ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
L e — Na i
Elier Qoq v 5{_
GARClA’ EDWUARDO Street Address (P.C. Box'Number ls'r‘\l#t\Acc ntadle)
11841 S.W. 35 TERR 1455 W LO ve .
M!A_M! FL 33175
'3__:;- City . j %de
* / a Mgy g e, FL | 856 (4
8. The above named & hmits y#S sta hose of changing its registered office or registered agent, or both, in the State of Florida.

S Losurm) gEncea et T/ /o)

{NOTE: Registered Agent signature raquired when reinstating)

SIGNATURE

Signature, typed of printed name ni wstered agent and title if apphcable

9. This corporation is eligible to sansfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
Ta filing reguirement and elects to do s, After September 12, 2001 Fee will be $750.00 | '* ﬁig:'ﬁz r%ag“ - ;L?SUEQ:”C'”Q O ffdggo";gfe
(See criteria on back) | Make Check Payable to Department of State ' :
11, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p | Delete TILE ?/n K] Change [ Addition
NAME SIMERLY, JULIAN C NAME SwE E M JEFFE E&V L2
streeT aoDRess | 3305 NW 79TH AVE STREET ADDRESS ua | rp\—n;._, v
CITY-3T-21P MIAMI FL 33122 CITY-5T-21P u}evs {944
Lt EVP 1 Deleto TITLE [ Change Addition
e SWEEN, JEFFERY W e ’:mll me 3.
STREET ADDRESS | 1101 ENTERPRISE DR STREET ADDRESS r-lr;q, Dirive
CITY-ST-2ip ROYERSFORD PA 19468 CITY-ST-27 1‘2_0 GYS( OVi (4-CY
it WP &) Delete i s/D K Cheage L] Additor
ChavE = )" BOWMANSWILLIAM <7+ = s e e '”AME“*'“-f'--QAul T2l ~- -
STREETADDRESS | 3305 NW 79 AVE STREET ADORESS EJN - r\‘ae. D L,
CITY-ST-2IP MIAMI FL 33122 CITY-ST-ZIP ngé {444
TLE T Delete TITLE D7 O change B Adction
NAME GARCIA, EDUARDO ; . NAME BO‘“\L E Mﬂl*m_
streeTaoDRess | 11841 SW 35 TERR STREET ADDRESS *ap, l rive
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP tc)bpv's (yﬁ M
TILE O Dekete hiLe D’ Dl change  [3kAddition
NAME ' ' NAME l’vqﬁ N\Ark
STREET ADDRESS STREET ADDRESS | |1 | Prise Drive
CITY-5T-2P Ciry-5T-21P uers‘(t.\ Q' l‘ﬁ%‘/
TITLE 3 elete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated 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 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE:  AMATHIGa BN NAED

i
SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Daytima Phona #

& | rEn

CR2E034 (5/01)



