2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070706 , Apr 28, 2001 8:00 am
e ooty bome ecretary of State
RENAIR, INC.
04-28-2001 90041 028 ***150.00
Principal Place of Business Mailing Address
8160 SW 162ND PATH 8160 SW 162ND PATH
MIAME FL 33183 MIAM! FL 23193 (Y I/ | B B |
s T s (ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0868857 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONTESSA’ PAUL N Street Add P.0. Box Number is Not A tabl
15321 $. DIXIE HWY,, SUITE 207 reel ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip 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.

SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable, {NCOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Garpaign Financing $5.00 May 26
Tax f;hn‘g rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. i Add.ed to Fesés
(Ses criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T oelele T [ Change [ Addition
NANE MERIAN, JEFFREY H MAME
stReeTA00RESS | 8180 S.W. 162BND PATH STREET ADDRESS
CITY-57T-2IP MlAMl FL 33193 CITY-5T-ZIP
WLE [ pelete TITLE [l Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Crange (] Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP CITY-ST-2IP
TILE ] Delete TITLE T change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-7IP
TITLE T Detete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZiP p CITY-51-ZIP

13. | hereby certify that the informai#in supptfed syith this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supg f’= reporf is yue and ggcurate 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 receger o glee erhpgivered 1gAyecute 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 attachmggft wj //.- addreds Aith AiL#het like empowsared.

-~

—
SIGNATURE: _ /7 4 Effecy 4 Hlrr gy Dt onas [ 35 )07

SIATUFI AND TYPED Off PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone #

a4

CR2E034 (10/00)



