2000 UNIFORM BUSINESS REPORT (UBR)

31

DOCUMENT # P99000057080

1, Enlily Name

OLD WORLD RENOVATIONS, INC.

*

May 10, 2

Principal Place of Business

5410.NORTH BAY ROAD
AIAMI BEACH FL 33140

Mailing Addrass
5410 NORTH PAY ROAD

MIAMI BEACH FL 33140-2032

2, Principal Place of Business 3. Mailing Address

A

It

I

Suite, Apt. #, etc. Suite, ApL. #, 6lc.

FILED

000 8:00 am

Secretary of State

(03-30-2000 90055 043 ***150.00

[

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number . | Appiiad For
C5- 094 - 5709 [Not Applicable
Zip Country Zip Countey - ) $3.75 Addiional
5. Certificate of Status Desirad ] Foo Required
&. Name snd Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
— -~-{~ Name P e R e

CORPORATE CREATIONS ENTERPRISES, iNC.
941 FOURTH STREET #200

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

MIAM BEACH FL 33129

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signakurs, typad of nrinted name of registered 2gent and itie f apphiable.

{NOTE: Ragitiated Agent signatune required when reinsiating)

DATE

9. This corporation is eligible to safisfy iis Intangible

Tax filing requiremnent and elects to do so.
(Sewr critaria on Dack}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Wioke Chetk Payable o Depariment of State

10, Election Campaign Financing
Trust Fund Conirbution.

$5.00 May Be
Added 1o Fees

M. OFFICERS AND DIREGTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 7
T D £ Detete E Ol Ghange [ Acdition | =
NAKE TOBIN, CHRISTINE F NAME
siREeTApDRESS | 5410 NORTH BAY ROAD STREEN ADDRESS P
CITY-Si- 2P MIAM! BEACH FL 33140 CTY- §7-21P

AN
TIRE D O pelete TITLE O change [ Addition | €
NAME BOSA, JOHN W NAME
stREeTADDAESS | 5410 NORTH BAY ROAD STREET ADDRESS
Ciry-S7-21P MIAMI BEACH FL 33140 ciry-ST-1°P
Tine _ £ petete Tme e e e O Ctanoe [ Addition |
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O petete E Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
GITY-ST- 2P CITY-ST-2P
LE [ oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-1IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-5T-2P CITY-ST-2P

13. | hereby certily that the intormation supplied with 1his Iil'mé;
indicated on this repor o supplemental report is true an

ot the corporation or the receiver or rustee empowered

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED

a—

d0es not quality for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal ¢

act as if made under oath: that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 11 or Block 12 it
changed, or on an attaghment with an add«gjxwﬁh all other like emoowered.

3o

(iy, Frorida Siatutes. § further cenify that the information

305 -0leB-5410

TAME OF SIGNING OFFICER OR IRECTOR

Date Daylama Phone #




