2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013028

1. Entity Name

REN-ART INC.

Principal Place of Business

~wmin NW 55TH COURT
" FL 33055

Mailing Address

20426 NW 55TH COURT
MIAMI FL 330554752

2. Prinéipal Place of Business

19253 o )87 Pue

3. Mailing Address

19253 MW 48N Ave

Suite, Apt. #, etc.

A

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90033 002 ***150.00

VTV

A

DO NOT WRITE IN THIS SPACE

0

i

i __ City & State., em ;ﬁ‘ . I City & State 4. FEI Number - - Applied For__._
Mi1am LoR/I DA JMiami J:Lo;Zﬂ)A S - 0900/78 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5, Certificale of Status Desired O h
3055 (1SA 3308S (L SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

HERRERA, JOSE R
20426 NW 55TH COURT
MIAMI FL 33055

Street gd%esw’.&sox Ni{nﬁg i%'PIOt Aﬁiﬁg% u 8

4 pad )

FL

23558

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agsnt, or beth, in the State of Florida.

Signatura, typed or printed name 9! ragistered agent and title it applicable

{NOTE: Registered Agent signature requited when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FSIDELT | _ . prmma
EI;EE 3 Delete L:;Es %eos PELT nerrERRH Comng:  &aaion | &
. ! ;
STREET ADDRESS sreTamess | (9 RSD AW UE 7 Ave &
CITY-$T-2P CITY-53-21P Miamy :ﬁog/l)A 3305% _ §
TILE 1 Delete TITLE V-F 7 T S [J Change ,_BAddin’on O
NAME HAME oLed M- H'ﬁfﬁt@tﬁ?ﬁ/
|- sTReET ADDRESS - |- - STREET ADDRESS - |7 22 & 3 AL Ugﬁ" Ave. . .-
OITY-$1- 2P orv-stze | Wl gzt 2orIP A3
TITLE - [ Delete TITLE : 0 Change Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
eITY-5T-21P CITY-ST-2P
TITLE [ petete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZPP
TILE [ pelate TILE [ Change  {2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P LiFY-ST-2P
TITLE ] Delete TITLE [3 Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTY-ST-2IP

changed, or on an attachment with an address, with all oth

STG

By

SIGNATURE:

pemipegig i

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607,
ke empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

%o%? {;&dzﬁfza%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/S Dey’ Daytme Phone #




