i¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034650 Mar 12, 2001 8:00 am

1. Entity Name
RENE'S INTERNATIONAL CUISINE, INC. ' Secretary of State
03-12-2001 90011 001 ***150.00

Mailing Address
551 NE STH STREET
POMPANG BEACH FL 33060 LUUSZbou

2. giincipal Piace of Busingss 3. Malling Address H"”“l Nl m I I I “I ] m m"l I | ‘l I”ll ||”| "“ ||||
—
SS) ME K7 STpccT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3; & State F C City & State . 4. FEl Number  §R-0930654 Applied For
MPMQ BC&GA Not Applicable
B < NS UDHY_ oo = g | 5 ZID sy e o 125 G OUIINY o 5 i e [ e i o i m e o i u-$8,75 Additional=——~-

3‘3 Oé O ﬂo wﬂﬂ. 5.”Certificate of Status Desired [ Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, MIMI N
551 NE 5TH STREET
POMPANO BEACH FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both,in the State of Florida.

y
sionature LM A, ?00 64k, PR&S;J(;_T- W’IW

’7’ - R3- Do)

Signature, typed or printad name ol regisiered agent and titla if app(cable {NOTE: Registerod M signature required when reinstating) / DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 .- R .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?ﬁg'gﬁr%ag:;fg Financing 0 $5.00 May 8¢
= ution. Added to Fees
{See criteria on ack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Datsle TMLE 2 p Qepee RopriGuer Jr. BfChege [ Acdition
NAME RODRIGUEZ, MIMI N NAME | g5 we 5T s
sirees Aboress | 551 NE 5TH STREET SReETa00Ress | Popmlano Bedct FC. 33s6o
CiTy-S1-21P POMPANO BEACH FL 33060 CITY-51-21P P
TILE O pelate TILE Sec,D Repnee Rob gz ; Sre. [ Change [ﬁddition
NAME NAME 5—57 pNE s-f( 57
STREET ADDRESS STREET ADDRESS

lomsgae | ) CITY-5T-2P YombPame Beict, F(. 33co

— e — e

::::E O ozlete LI:::EE ‘}}'D MAarie Kﬂm Phvis [ Change B’A’ itien
STREET ADDRESS STREET ADDRESS 3321 weE 3¢ pue
CITY-ST-7IP CHTY-ST-2IP ET- LAcvaesate, £C. 33805
TITLE : [ Delete TITLE [ change  [B-Tdition
NAME NAME vy Teel (CampAuis

1 STREET ADDRESS STREET ADDRESS 3820 WR 3 S A
OTY-ST-2P GITY-ST-ZP ET. { Avveadpte, e 353eF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-§T-21P
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-57-7IP

13. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or directos
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flogga Statuses; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. q 57[

S Y-33-dnl 7%2. ceu?

SIGNATURE: Mt M. 70u0 % 6§ s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR MRECTOR

V Data Daytime Phora &

UIELI D

CR2E034 (10/00)



