2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PQ9000067925 Feb 25, 2002 8:00 am

1. Sty Namo Secretary of State
RENAR FURNITURE INDUSTRIES CORP. 02952002 90571 002 %158 75
Principal Place of Business Mailing Address
12000 BISCAYNE BLVD. 2121 PONCE DE LEON BLVD
SUITE 306 ‘ 240
B — |
2. Frincipal Place of Business 3. Mailing Address ”II
14211 NE 18TH AVE.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
N. MIAMI, FL 65-0949855 Not Applicable-|
_Zip. - Country__ | Pp. . JCountey— o W "‘$3.‘75‘Additf0naf‘—f
33181 . Ceriificate of Status Desired g Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRATS' GABRlEL Street Address (P.0. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD.

SUITE 240

CORAL GABLES FL 33134 City FL | Z»Coce

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
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
r_;‘This corporation is eligi isty i i '
. poration is eligible to satisly its Intangible FILE NOW1!l FEE IS $150.00 ) N .

Tax filing requirementgand elects tcwydo 50, o After May 1, 2002 Fee will be $550.00 10. ilzz:lt;ﬂrf;ag:rilrig;ugg\:ncmg 0O fg'egqohg’;:e :

(See criteria on back) 1 Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TILE PTSD B8 Change [ Acdition
NAME FREY, MARCELO NARE FREY, MARCELOQ
sTReeT 0oREss | 12000 BISCAYNE BLVD., SUITE 306 srerTannaess | 14211 NE 18 AVE
CIry-5T-2IP NORTH MIAMI FL 33181 CITY-ST-71P N. MIAMI ., FL 33181
TILE O pelete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS v
CITY-ST-7IP : CITY-ST-7IP -
TITLE [ Delete TITLE [JChange [ Addiion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZIP
TITLE O Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP ' CITY-ST1-2IP
TLE [ pelete TITLE [] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-29 CITY-ST-2IP

13.°1 hereby certity that the mformatlo supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
‘indicated on this report or supplefae Bport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejye mpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrp A Eenl| other like empowered.

SIGNATURE: VT8 ok =DUIRED O\ J20/02 (20547 2771 -
i SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

QaQte1LPN

A

CR2E034 (9/01)



