2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # . :
DOCUMENT # P99000083598 May 02, 2000 8:00 am
RENE ENTERPRISES/R & D WIRELESS DIGITAL COMMUNIC Secretary of State

05-02-2000 90069 003 ***150.00
Principal Place of Business Mailing Address
7191 NORTHWEST 7TH AVENUE 7191 NORTHWEST 7TH AVENUE
MIAMI FL 33150 MIAMI FL 33150-3605
e R IO R
Suite, Apt. #, sfc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L5 - OF 632 I/ 3 Not Apphcable
e Country Zip Courntry 5. Certificate of Status Desired [ gg'gesm';‘?:;ﬁmal
8. Name and Address of Current Registerad Agent . . 7. Name and Address of New Registered Agent- - — -~
Name
;?:;ESEMLE%&T:\IE'ER"?OEA Street Address (P.O: Box Number is Nat cheptable)
CORAL GABLES FL 33134
City FL Zip Code

B. The above named eniity submils this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if appiicable. ) . {NOTE: Registered Agent signature requirad when rainstating} DATE
9. -This corporation is eligible to satisfy its Intangible N FILE NOW!!! FEE IS $150.00 - P :
T Tax ﬂlingp requirememgand glects tcf>y do so. ° After MAY 1, 2000 Fee wiil$be $550.00 10 -E:ﬁg: Igzncdag;?rﬁ:ug:: nene ] fg{gﬁoh;‘:ay Be
o . e85
{See critaria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD e : ~ Dl Delete * 4. T [1cChange [ Addition
NAME RENE, NARDINE ' NAME
streer aporess | 7191 NQRTHWEST 7TH AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33150 CITY-§T-2F _
TITLE v lete TITLE O] Change [ Adiition
NAME RENE, PATRICK SR. NAME
sweeeTanoress | 7191 NORTHWEST 7TH AVENUE STREET ADDRESS
CITY-57-2P MIAM! FL 33150 CITY-ST-2W
TITLE voo-ooo 77T O e N R | : T 7T OOchange [J Addition
NAME DUMAS, JEAN G NAME
staeer apoRess | 7191 NORTHWEST 7TH AVENUE STREET ADDRESS
CITY-§7-2IP MIAM! FL 33150 CITY-ST-7IP ‘
TITLE v ] elete TmLE 3 change [ Addition
NAME DUMAS, JOSEPH SR. NAME
steeeT A0DRESS | 7191 NORTHWEST 7TH AVENUE STREET ADDRESS
civ-st-2p | MIAME FL 33150 omy-§1-2p
e V IWolcte e Ol change [ Addition
NAME DUMAS, JOSEPH JR. HAME
staeeT anoress | 7191 NORTHWEST 7TH AVENUE STREET ADDRESS
CITY-5T-71P MIAM! FL 33150 CITY-ST-2IP
TME [ Delete A e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental repart is trus and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all cther ke empowerad.

SIGNATURE: ﬁwﬁm fm RS IE ?gm;‘ 4-23-00 308 759-0/4sT

/ SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

MADACNASA I0OAOL



