2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P98000048723

1. Entity Name

RENAISSANCE LENDING GROUP, INC.

Principal Place of Business

| 2975 N. POWERUNE RD.
POMPANO BEACH FL 33069

Mailing Address

2978 N. POWERLINE RD.
POMPANO BEACH FL 3069

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90121 033 ***150.00
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BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address
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8. The above named entity submitg fhis sta

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Sngnam/roﬂyped or pri name of ragistered agent and title if applicable.
—

(MOTE: Registerad Agent signaturs requirad when reinstaling)

TDATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} 3

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D,¥ O Delete e O Change [ Acdition
NAME ZOHAR, URI NAME
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SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE ANO anane OF SIGNING OFFICER OR DIRECTOR

Dati t Daytime Phone #
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