2002 UNIFORNM BUSINESS REPORT (UBR]) FILED

Apr 10,2002 8:00 am

SFEE9L0

wie

rmnam

DOCUMENT # .
it P99000034650 ecretary of State
<
RENE'S INTERNATIONAL, INC. 04-10-2002 90454 032 ***150.00
Principa! Place of Business Mailing Address
551 NE 5TH STREET 551 NE 5TH STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Maiing Addioss ”""m "I ll”l m” "””IN "m Ilmmumll l“ll I"” "" l“’
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - : City & State 4. FEI Number Applied For
65‘093%54 Nat Applicable
Zp Country Zip e Country - - -| -5. -Certificate of Status Desired - - 3 ?8'75"“.‘1&“(’"3’
N - - ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
HODR,GUEZ’ M'Ml N Street Address (P.O. Box Number is Not Acceptable)
551 NE 5TH STREET
POMPANO BEACH FL 33060
City FL ZipCode
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
‘:';a‘i - Signature, typed or printed nama of registered agent and titie if applicable. (NQTE: Registered Agenl signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?;Z:I(;:r%agfrifgugs:mmg O fz'gguh@éfe
(See criteria on back) | Make Check Payable to Department of State '
1.5 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE | ) B Thange [ Additon | S
NAE RODRIGUEZ, RENEE JR. NAME RoDRT GuEL Rf;';”“' L. s
staeet appress 1581 NE STH STREET smrTaoness | 854 ME 8 TH §
crv-st-z7 [POMPANO BEACH FL 33060 CITY-S7-2IP Ponpaso BEcH F&  agoedlo i
o
TTLE SD ] Delete TIMLE V.P Ethange [ Addition | &S
NAME RODRIGUEZ, HENEJ{SR. NAME RODART 6wkl Rewt' sR.
svReeT A0DRESS |551 NE 5TH STREET sweEranoREss | £81 NME & *" TR ecT
omv-st-z7 |POMPANO BEACH FL 33060 . CITY-ST-21P Po mﬁ'&ﬂ'ﬁ fs’a&d\ , FL 33660
me - {TD - _— — M peie—~ ~ [ PUY BChange [ Addition
NAME KAMPUIS, MARTE NAME R o D Rieu Sé ’ﬂ,‘;;;‘;‘fi_ .
sTreeT AbDRESS | 3821 NE 34TH AVE. STREET ADDRESS 5& ¢t WE
orv-st-ze |FORT LAUDERDALE FL 33308 ,_ CITY-5T-2P Pompano Reach FL 33840
e P P Delete ut3 S O] Chage [ Addition
A KAMPHUIS, JOEL Nave R° orTeuel, RENE at
sTreeT anoress [3821 NE 34TH AVE. || smeeTaooress | £E 1 AE H ETReeT
orv-st-zp |FORT LAUDERDALE FL 33308 CTY-57-2P Pompono  Begch ,FL 3 KS-T47)
TIME 7 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TIMLE [ celeta THLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

thr the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementafTeport is true ag #t my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver artrustee empow abort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpfith an adcress,&#7all other like epsrbwered.
SIGNATURE: X e TG UIR L) IR/ F~ 92009\/9.511 FE A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ylrme Phone #

13. | hereby certify that the information suppliset

r
7,



