2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900006664 1 - Mar 21, 2000 8:00 am
1. Entlty Marne S r t f St t
RENOVATEC ENTERPRISE INC. ceretary or State
03-21-2000 90071 018 ***158.75
Principal Place of Business Mailing Address
300 PEMBROKE ROAD. SUITE 107 3300 PEMBROKE ROAD. SUITE 107
HOLLYWOOD FL HOLLYWOOD FL 33021-8377
i i AR AR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
L5-093 Lsy3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired $8.75 Addiional
_ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDUC. REJEAN Street Address (P.0. Box Number is Not Acceptable)
1001 NORTH FEDERAL HWY, SUITE 205
HALLANDALE FL 33009
City FL Zip Code

8. The above named enlity 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 printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. lhi‘s corporation is eligible to satisfy its Intangible FILE NOW!1! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing fequirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP 7 Detete e [ Change ] Addition
NAME BRABANT, DANIEL NAME
STREET ADDAESS | 114 CHEMIN DE BUTES STREET ADDRESS
em-s-2F | ST-HYPPOUITE, QC JBA A7 Lirv-Sr-2¢
TITLE SD O Delete TITLE ) Ghange [ Addition
NAVE BEAULIEU, MICHEL A
sTReeT ADORESS | 114 CHEMIN DFE BUTES STREET ADDRESS
GTY-ST-2P ST-HYPPOLITE, QC J8A 1A7 ciry-s1-21p
E 7 Detets TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S8T-2IP
TITLE [ Delete TNLE [I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. 1 hereby certify that the information supplied with thig filing does not gualify for the exgmption stated in Section 119.07(3)i), Florida Statutes. ) further certity that the informaiion
indicated on this report or supplemental report is true and accurate and that my siggfature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowersdjo e epprt as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an aftachment with an aggdress, wj e weted,
SIGNATURE: _ : A /9 / 2000 (35¢) 43 LU,
Q OFFICER OR (IRECTOR 4 7 Dats Daytzne Phone #

APAE Ao S e



