FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P99000010560

INC.

Y OF STATE

1
REMANY INT'1., - FLORIDA

2. Principal Placa of Business 3. Mailing Addrass fﬂ }» ul'ili“ i 1-——«U£j'¥ #%1 S
PO BOX 83-5215 PO BOX 83-5215
Suite, Apt. #, etc. Suita, Apl. #, elc. DO NGT WRITE IN THIS SPACE
City & State Cily & Stats 4. FEl Numbar TApplied For
MIAMT, FL MIAMI, FL 59-3555128 [Not Applicatie
Ba083 Couny “B3983 oy 8. Certficale of Staws Desied [ fg;gg Additional
7. Nama and Address of Cutrent Registered Agent

Name

JIM STIERRA

Straet Address (P.Q. Box Number is Not Acceptabie)

5550 SW 87th AVENUE

City

MIAMI, FL V%§9165

8. The above named entity submits this .;tatcment for the purpose of changing its registered office of registered agent, or both, i tha State of Florica. | amn familiar with, and accept
the obligations of registered agent,

SIGNATURE

== JIM STIERRA

JULY 31,

2003

{NOTE: Hegialered Agurat

LGl (EQuEett wien [eisating)

DATE

9. Elgetion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ~ OFFICERS AND DIREGTORS
TiNLE PRESIDENT/DIRECTOR
KaME .3 RENE GRIMANY

STREET ADDRESS

S| 8925 SW 108 CIR G
i VICE- PRES/DIRECTOR
HAME MAGALI R GRIMANY
STREETADDRESS | 8925 SW 108 CIR CT
CITY -81- 1P MIA

THLE

HAKE

STREET ABDRESS

CITY-87-2iP

TiE

NAME

STRFET ADDRESS

GITY-ST-21P

ime

HAME

SIREET ADDRESS

CITY-57-21¢

TME

NAME

STREET ACDRESS

Ciy-§7-2IF

12. I'nereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 0?(3)(;), Floridla “tatutes I iunher cemfy that the mformahon
indicatad on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corparation or the recsiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachmant with an address, with all othar like empowered.

SIGNATURE: ¢~ iy RENE GRIMANY -

SIGHATURE AND TYFED OR BRINTED NAME OF %N%NG GOFFICER OR DIRECTOR

PRESIDENT

Dt

JULY 31,2003

Dityiiero Frgam &

L4

21 Fis

CRIZED34B (12/02)



REMANY INT’L., INC,

PO BOX 83-5215
MIAMI, FL 33283-5215

July 31, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Re: Doc # P99000010560

Dear Sir:

Enclosed please find a check for $150.00 to cover the aﬁr-uial report fee for CY 2003
along with a completed UBR form. I never received the renewal form.

Please accept this check in good faith. I was not aware of the renewal form until my
accountant brought it up to my attention. 1 sincerely hope that you would take this into

consideration.

Thank you.

Very truly yours,

Rene Grimany f
President ‘



