————

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089798

1. Entity Name

RENAISSANCE SUBS, INC.

Principal Place of Business

3050 OAKWOOD BLOVD.
HOLLYWOOD FL 33020

Mai\ing Address

050 QAKWOOD BLOVD.
HOLLYWOOD FL 33020

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90007 003 ***150.00

-2: PrinCipal Place Of Business - - B 3 Malhng‘iaadress-‘?—"~ - i:d::’ B Hlluln "I llll l“ l' (II ‘ |l‘ |I I I l I ll}l IIlI‘ 'I" "I{: )
Sute, ApL 7, etc. Suie, Apt #, etc. DO NOT WRITE IN THIS SPACE ‘
“TCHy& otater * ’CftF'& State 4. FEI Number _ N A;;iri?e_d For
- 65-0871070 Not &g o
2P Couairy ap Courtry 5. Certificate of Status Desired ] $8.75 P_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARLOTTA’ CARMINE Street Address (P.C. Box Number is Not Acceptabla) -
3050 QAKWOOD BLOVD. = _
HOLLYWOOD FL 33020 )
City TREES o
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
- Y
SIGNATURE
Signature, typed or printed nae of iagistered agent and title  appliceble. {NOTE: Registerad Agent signeture requred when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaian Financi
3 Financin
Tax fillng requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 _ o o _‘ g :,7$§JQO~M-§Y Be
P P — e e T el T g Trwsi-Fund-Cordrisution. — ——=1 Added o Fees
———{See-eriterigronbacky - Make Chetk Payable 16 Department of State

~

11. QOFFICERS AND DIRECTORS 12, ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - 1 pelete TILE =~ ' - [0 Change [ Additior
NAME ARLOTTA, ROSEMARIA NAME

STREET AORESS | 4512 TAYLOR ST STREET ADDRESS

CiTY-ST-2IF HOLLYWOOD FL 33021 CITY-ST-ZIP

TITLE P {7 Detete TITE [1change [ Additior
NAME ARLOTTA, DEAN NAME

sTReeT ADORESS | 4512 TAYLOR ST STREET ADDRESS N
CITY-ST- 2P HOLLYWOOD FL 3302 GHTY-ST-2IP

TTLE ] : O oelete TILE O change [ Additior
HAME ARLOTTA, CARMINE NAME

stReeT ADDRESS § 4512 TAYLOR ST - STREET ADDRESS

CITY-§T-2P HOLLYWOQOD FL 33021 CITY-ST-ZIP

TINE 3 Detete TiLE O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS B

GITY-5T-21P - = B Tl CURI £ 4 2 Il - FE Rl - -~ B et e COEP e

TITLE T Delete TITLE [ change  [] Additior
NAME ‘R MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TNE [ Defete * TITLE [ change [ Acditior
NAME " NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP TURAMGTL T e CITY-§T-Z1P

13. | hereby certify that the inférmiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on.this report or-supplemental

of the corporaticn or-the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florid

changed, argn an attachment with an address, with all other likese

report is true and accurale and that my signature shali have the same legal effect as it made under oath; thai ) am an officer or director

a Statutes; and that my name appgars in Block 11 or Block 12 if

SIGNATURE:,

Sl TN

'/’/7[ fpren

Data Daytime Phone #

t
t



