1999

DOGUMENT #P9B000103435

NOUVEAU RENAISSANCE CORPORATION

“Mailing Address
6457 TAFT STREET
HOLLYWOOD FL 33024

Principal Place of Business )

7 TAFT STREET
YWOOD FL 33024

“T'#a. Mailing Address
Suite, Apl. ¥, elc.
27]

2. Principal Piace of Business
1]

Suite, Apt. #, etc.
22

City & State City &' Stale

Is0]

Counlry" ’ e

sl A

9. Name and Addres'sféif”:ciur‘r;éi_f{ei

CRUISE, KIMBERLY
6467 TAFT STREET
HOLLYWOOD FL 33024

2

23
24]

4. Pursuant to the provisions of Sections 607.0502 and G0
office or registered agent, ar bet)) Ate worida S
agent. | am famibar withy

jon 607.0505, Flgrida

" FILE NOW: FILING FEE AFTER MAY 1ST IS $55000

'FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION \ Katherine Harrils
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Colntry
' 81] Name
83

84| cuy

{508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing Its registerad
h change was authorized by the corporation’s baard of directors. | hereby accepl the appeintmen! as registered

Statutes.

82] Street Address (P.O Box Number js Not Acceplabie)

0007981

RIS

Sl

e HLEA
0O A A

o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11171998

4. FEi Number

‘Applied For
Not Applicable

© $8.75 additional

{1

5. Certifcate of Status Desired Fee Required
6. Fiection Campaign Financing rl $5.00 May Be
. TrustFund Contribution "7 Added to Fees
8. This corporation owes the curent year Inlangible
Persanal Property Tax. [Jves [INa
10. Name and Address of New Registered Agent ~_~~ "~ "]

) FLJssJ ZpCode

sionaTURE /X SoetP L O st VPO T
Signature, typed o parflod name of registdhe g OTE - Registered Agent signature required when ginstatng’ DATE
12 OFFIGERSANDDIRECTORS — ~ " 48" " ° ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e D / £ [ ] DELETE LITTE [!Change [ ] Addition
NAVE CRUISE, KIMBERLY 1.2 NAME TONCOKI2ATEE4A4A T — B
sreeraporess| 64687 TAFT STREET 13 STREE T ADDRESS -A2/N5/99--01 ing--026
ervsize |HOLLYWOOD FL 33024 _ ] W/ _ Jreomesiae k150,00 wke150.00 |
TIME DELETE 24 THLE [JEnange [ ) Addton
RAME 27 NAME
STREET ADBRESS 23 STREE T ADDRE SS
crrv-s‘l-zap P 2 4CY-s1-210
me |, < “Croecete fartme  [lChangs  []Addition
HAVE CHIAROMONTE, CRIS 32N
streeT poress |91 FINCH AVENUE WEST 13 SIRECT ADDRESS
oITY- ST NORTHYORKON ~  Rascvsrae | S - ,,@/ )
gt~ ) i
::::IEE h z nA UE.(;‘escy’\ qr L1 DELETE :121::; 4 )/M % (,tb()r"\ . [ 1Change Yaddon
A 7 TafrS Streef | Yo7 Fat skt
STREET ADORESS. 4.3 STREET ADDRESS p B
S War (274 vogx)gg/ Fe 3202 Y |umsw | Flhwook, FL B30y |
TIE 4 [) DELETE S1TMLE [JChange [ ]Addition
NAME §2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY.ST-2% 54 CITY-81-ZiP
e © [oewere feimie [ Adduen
NAME 62 NAME
STREET ADDRESS 63 STREE T ADDRESS
CITY-S1-20 64CITY. 8T 2IP
14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sechion 119.07(3)(i), Florida Statutes. | furlhe certify {h nformation
indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uhder oath; tlam an
officer or director of the corporation or the receiver or frusteg empowered to execute this report as required by Chapler 607, Flonda Statutes; and that ni appears in
Block 12 or Block 13 if changad, or on an atlachmeptyi Bildeaeayith all other like empowered.

SIGNATURE: _

TBIBHATURE AND Y

e

Nty J AL g DAt

SO~ F?

Toylrc Phone §

ru/Se

CR2EQ34 (11/98)



