FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am :
DOCUMENT # P98000052664 ecretary of State .
1. Entity Name 04-17-2003 90153 023 ***150.00
RENDEE MANAGEMENT & TRADING INC. '
Frincipal Place of Business Mailing Address
220 SE 2ND AVE 220 SE 2ND AVE
POMPANQ BEACH FL 33060 POMPANG BEACH FL 33080
Suite, Apt. #, efc. Suite, Ant. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number UB 1 Applied For
65 907 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Lo = Eee Reguired — |—
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
)
VMES’ PATRICK Street Address (P.O. Box Number is Not Acceptable)
700 E. DANIA BEACH BOULEVARD
SUITE 202
DANIA FL 33004 City FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registered agent and itla f applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!M! FEE IS $150.00 . - .
At May 1, 2003 Foo wi be $550.0 e o e g $500
Makg Check Payable to Florida Department of State '
10. : ' OFF CEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE, D O elete TITLE O change [ Addition | &
vmEs - |FLIK, RENATE NAME =
sTREeT A0DRESS | 220 SE 2ND AVE STREET ADBRESS i 3
omy-51-z¢ - | POMPANO BEACH FL 33060 : CITY-5T-2IP o
o
TITLE D T Datete TITLE [ Changs ] Addition 5
NAME MUNDLECHNER, ALFRED J NAME
STREETADDRESS | 220SE 2ND AVE ' STREET ADDRESS
erv-sT-2P  [POMPANO BEACH FL 33080 . . . e e RomyesTmR - | o L e e m el - R
TTLE [ palete TIE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-8T-2P
TITLE [ pelets TTE O change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE ] celete TILE Cdchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afttachment with an address, with all other like empowered,
Tz PR 2595 -
SIGNATURE: ___2AGNLTUZZ ZZ QUIZES CoOE2S8 I8/ /P
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR D) /wz’Ecron Date D/aflime Phona #




