F e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

y

DOCUMENT #

P99000016146

1. Entity Name

RENAISSANCE DEVELOPMENT COMPANY OF SOUTH FLORIDA

Principal Place of Business
1350 SW 57TH AVE., SUITE 207

Mailing Address
1350 SW 57TH AVE., SUITE 207

|
3

May 21, 2002 8:00 am?

Secretary of State

05-21-2002 91119 014 ***158.75

MIAMI FL 33144 MIAMI FL 33144

ARV WA RO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & Stale 4, FEI Number Applied For
65-0942781 Not Applicable
i I Zi iti
2ip Country P Country 5. Certiticate of Status Desired ﬁ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X - Y - . A . Name - . . .
SOLEH’ JOSE Sireet Address (P.0. Box Number is Not Acceptable}
1350 SW 57 AVE STE 207
MIAMI FL 33144
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 Florida.

"

*

SIGNATURE : |

Signature, typed or printsd name of registered agant and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 $5.00 vay Bé

i, ;
9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing

Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
‘ ""‘(Seé}:ri?eriaqorj ba;k)"."‘ - "'_, 3 ’!:xE ..‘-‘-.:;; Makgﬂ(?hecky!’.;yable MDgpaﬂm:m of State |-+ st -Fpnfj;cenm?#t{? rij,-,:s e B e Adfde:j © Fee_?__ i
S T O w1 7R J0KFICERS-AND DIRECTORS 38 14 128 g OFFICERS AND.DIRECTORS IN11++ =2
me PD ’ s T T e O Delete i k %"D'Chane "-‘"‘I:!"Additihﬁn"
NAME SOLER, JOSE | NAME
stReeT anDRess | 1350 SW 57TH AVE., SUITE 207 STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 CITY-ST-2IP
TITLE vsTD MDE‘!EIE TIME [ change [ Addttion
NAME WASSERMAN, MARIA D HAME
STREET ADDRESS | 1350 SW 57TH AVE., SUITE 207 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE [ Detete TILE {T1Ghange [ Addition
NAME NAME
STREET ADDRESS |~ T -~ - - - R STREET ADDRESS™ T - e - -
CY-ST-2IP CITY-5T-2IP
THLE 1 Delete TiTLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE O pelste TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2P CITY-ST-2IP

indicated con this report or supplemeny
of the corparation or the receiver or tfreTed
changed, or on an attachment with gf-=T3ress, with all other like empowerad.

SIGNATURE:

AT

G

WS NARA

4’,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z7-02 V5~ 26227y

SIGNATUREJAND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

nv

GR2E034 (3/01)




