| |
FILED 3
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P98000070706 Secretary of State

1. Entity Name 03-19-2003 90122 028 ***150.00

RENAIR, INC.
Principal Place of Business Mailing Address
8180 SW 162ND PATH 8180 SW 162ND PATH
MIAMI FL 33193 MIAMI FL 33193
2. Principal Place of Business 3. Mailing Address HIIHII‘ "I ’I'I“I"I "m "”‘ "m "”“"” "m m” II“I ml l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0868857 Net Applicabie
Zip Country e Country 5. Ceriificate of Status Desied ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P pp——— ERra-y Name = — T
CONTESSA, PAUL N :

Street Address (F.O. Box Number is Not Acceptable)

15321 S. DIXIE HWY., SUITE 207
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 Floridz. | am familiar with, and accept
' the obligations of registered agent. . : '

SIGNATURE

Signature. typed or printed name of ragistersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
AﬁF“;“E N‘?W!(!)r.'i ';EE I.i.°;|i150.gg 00 9. Election Campaign Financing $5_00 May Be
et May 1, 20 ee will be $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE STD O Delete TIRLE O Change [ Additien | &
NAME ERIAN, JEFFREY H NAME S
streeT aooress (8180 S.W. 162BND PATH STREET ADDRESS 3
CITY-ST-2IP JAMI FL 33193 CITY-ST-2IP 2
ol
TTLE : O Delste TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [T Change  [] Addition
NAME — e - - S NAME . - . - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ belete TITLE O cChange [ Adgition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2tP
TITLE [ Delete TITLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE . . [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : ' ' / CITY-ST-2IP
this !iling does not qualify for the exemption stated In Section 119,07 (3)i), Florida Statutes. | further certify that the information
fe andyacqurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
eﬁute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
) 242 ~ 750990

IDEVT.IF"G Phona #



