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1/19/00-90097-007-$150.00-$150.00

UULUMEN) # PYYUUUUID00Y i Y -

1. Entity Name .
RENE'S TOWIG CO. Pi%0 0000155 59 FILED

Principal Place of Business Maiting Address
3213 GARNET ROAD 3213 GARNET ROAD
MIRAMAR FL 33025 MIRAMAR FL 33025-2001
T > IUACHER AR
8O0 Mw F AVE. 212 cagwel RO
Suite, Apt. #, etc. Suite, Ap1L. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

ovese yiamst L. | T Miearar FL | T Es 0FY D8P s
Zig ‘S/ % | Coun\ryUS A. Zip 3 30—_%_ Country U-S A«- 5. Gerifioste of Status Desired N ?:i,?ﬁ'?q I-.:?:::g::tjunal

8. Name and Address of Ct.-rrmm Registered Agent 7. Nama and Addrsas of Naw Registered Agent
Name
B _._.FQNS,ECAJO.‘Q‘JE REN@ e e ens S E e tn T - wee . . |SWESt Address (P.O. Box Num;er is Not Acceptable) _
3213 GARNET HOAD R - | SHest Address (.0, Box _
MIRAMAR FL 33025
Gity ) ‘ 7 T :.‘ :.‘., . FL .?_ip%°d°'.._;'

8. The above named entity submils this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

A T BERLIPRLEE Ui SR

SIGNATURE -~ r ey

Signate. lyped o printed harme of registerad agent and laa f applicable, {NOTE: Registerad Agert signatur requited when reinstatng) DATE

8. This corporation is eligible to satisfy its Intangibla FILE NOWI! FEE IS $150.00 1 " .

Tax filing requirement and elects to do =o. After MAY 1, 2000 Fee will be $550.00 o .ﬁﬁ; Ig:nc;aaaiig;u?::ncmg ] fdsdgow':?efe

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me TRESIDCLR- O3 Dol e O charge L1 rction | §
it José Reve Fownsged-r N :
s | BU3 carRvE,  BD HRANARZ FL Y TS g

( 22OZS 18
e O oatete TiTE [Jchange  [J Aagition | €
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2P AT . e e - R R L . S LI .- . — — _
TME 3 Delets TME [Jchenge [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-§T-2P

LE T - T Deete . T TRE T e [ change ] Addilign” |~

NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51- 2P ) CiTY-57- 2P
TME 7 pelee it Ol change [ Addition
HAME R
SYREET ADDRESS . STREET ADDRESS
CITY.ST-2P CITy-51- 2P
THLE D3 Delete T D change [ Addition
NAME ) NAME )
STREET ADDRESS STREET ADORESS KE
CITY-ST-ZP CITY-5T-2P

13. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07&3)(0. Florida Statutes. ! further certify thal the information
indicated on this report or supplemental repatt is frue and accurate and that my signatura shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowered to exeguyle this report &s required by Chaptar 607, Fiorida Statutes; and thal my narme appears in Block 11 or Block 12 if
changed, or on an atlachment with an 5, with all oiher?e#mpomared.

IR NI oF T S MY L Y e @12,
D 21-00 305 944 33k

SIGNATURE:




