2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000067925
RENAR FURNITURE INDUSTRIES CORP.

/

Principal Place ¢f Business

12000 BISCAYNE BLVD.
SUITE 306
NORTH MiAM! FL 33181

Mailing Address

12000 BISGAYNE BLVD.
SUITE 306
NORTH MIAMI FL 33181

2. Principal Place of Business

3. Mailing A l

3R G dz Lo Bl

Suite, Apt. #, etc.

Suite, Apt. #, etc.
——

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90008 033 ***558.75

W E

DO NOT WRITE IN THIS SPACE -~
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[ =]
City & Siate City & St 5 l 4, FE! Numbe Applied For
Q'[yz(; .f;. b E-S 6% - Oql" G] 8 55 Not Applicable
Zip Country J Zi Country " . $3_75 Additional
.35‘6}\4, m M _h E ~ 5. Certificate of Status Desired p2d] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
=Ty p— PR e e o - e — | -Namo—...— Cmeemm e o mm e P —_—

T Tax filing reqliremént ard Slects fo Ho 8o =<

PRATS' GABRIEL Street Address {P.O. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD.

SUITE 240

CORAL GABLES FL 33134 - ,

City FL Zip Code
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 Florica.
SIGNATURE
Signature, typed or printed name of registarad agseat and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation Is eligible to satisfy fis Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing ==~ $5:00" My Bo-~

“Aftér SEPTEMBER 15; 2000 Min. will be $750.00

Trust Fund Cantribution, Added to Fees

{See criteria on back) (] #ake Check Payable 1o Depariment of State

. OFFICERS AND GIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTSD O Delets THLE [ Change [ Addition

NAME FREY, MARCELO NAME

STREET A0DRESS | 12000 BISCAYNE BLVD., SUITE 306 STREET ADDRESS

CITY-ST-ZIP NORTH MIAMS FL 33181 CITY-5T-2IP

TILE 3 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

TiTLE ] pelete TITLE O change ] Addition
-+ NAME- - — T - e - vE - — e o m i [ NAME - - “ - — — —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delers TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-ST-ZP CITY-§T-2IP -

TITLE 1 pelete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2%

TMmE [ Delete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

13

of the corporation or the receivedor trusteq

..-;_.-—‘
B

WAL JIRE REQUIRED

13. | heraby certify thai the information suppited with this flling does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this repert or supplgmental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

all other like empowered.
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E0 NAME OF SIGNING OFFICER OR DIRECTOR
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