2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034650

. 1. Entity Name

RENE'S INTERNATIONAL CUISINE, INC.

dress

LvD

ERDALE Fl. 33309-3008

| Principal Place of Business Mailing Ad
2050 SPECTRUM BLVD 2050 SPEC
FORT LAUDERDALE FL 33308 FORT
2. Principat Place of Business 3. Mailin
-

Address

[/ NV

5 & M SThax

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90082 028 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appied For
0@/)0/@ gfafb F L’ [;76 - O C? 30 é«s (7( Not Applicable
Zip Country Zip Country " ) $8.75 Additional
B 7 -?73 060 i B now”@D_ ?._CEFMIC&}? ovf‘ -Sffyit‘)’e_swid_ O Pee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CARVO & EMERY, PA.
ONE FINANCIAL PLAZA SUITE 2020
FORT LAUDERDALE FL 33394

Roorz 6wkl |, prerm/ M.

Street Address (PO. Box Number is Nol Acceptable)

8557/

NE S 7hs706ET

“Pompend KBACH

FL [ 24040

8. The above named entity submifs this gatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

* - ,\
SIGNATURE /)U-LM Gr 0

7 _aesived

A~ o0~ B8

(Sl'gnalure‘ l?pad or ﬁﬁléd name of eré\aﬁsMnd lilre%wﬁ;'able

(NOTE' Ragistered Agenl signature required when reinstating)

DATE

9. This corporation is eligible tc satisiy its lntangible
Tax filing requirement and elects to do so.
{See criteria on back) B!

FILE NOWII! 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 to Fees

1. 'OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P RE S DENT [ oelete THLE (3 cChange (] Addition
NAME Mimi N RoonrT L€l NAME
STREET ADDRESS §G 7 /VE e al-oa STREET ADDRESS
CITY-ST-21P Dompare Bead  FL 23 060 CITY-ST-21P
TIILE ! ' ] Delete TTLE [ Change (] Addition
NAME NAME
+ STREET ADDRESS STREET ADDAESS
CTY-8T-2iF CITY-ST-21P
———— —f= — ——
' TITLE - T [ Defete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIP CITY-ST-2IP
| TME O pelete TITLE [ Change [ Addition
b ONAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth all othelf like a@powered.

~ !

SIGNATURE:

EIRY

Y
(A

NAME OF SJGTIG‘G#HCER ?d'zcwn
U o

Dals Daylme Phons #

(=g

CR2EQ34 (9/99)



