' FILED
2003 FOR PROFIT CORPORATION
}3NIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # V52919 . Secretary of State
1. Entity Name 02-24-2003 90202 001 ***150.00
RENI PROPERTIES, INC.
Principal Place of Business Mailing Address
6150 BIRD ROAD 6150 BIRD ROAD
#A4 #A4
- o VENENNARARTR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. eic. Sulte, Apt. #, efo. O CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65—0350897 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desiréd () $8'75 .ﬂ_tdditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e L. Name A — - - - L e - .

FAZE, IRENE E.

Street Add (P.O. Box Number is Not A ptabl-e)
6150 BIRD ROAD, #A-4 ot oxemhers Tt Aece

MIAMI FL 33155

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! ‘FEE IS $250.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Delartment of State
10. OFFIGERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - |PVS L O Delete TImLE OJ Ghange [ Aduftion
NANIE .| SZENTPALY, NIKOLAUS NAME
srreer anneess | 6150 BRD RD A4 - STREET ADDRESS
omv-s-ze - | MIAMI FL . CITY-ST-2IP
TITLE ‘ T ‘ ’ [ peteie TITLE [ Change  [] Addition
NAME SZENTPALY, NIKOLAUS NAME
STREET ALDRESS 615ﬂ BIRD A4 STREET ADDRESS
cry-st-2i - 'MIAMI FL - . CITY-S1-21
TITLE 1 - T 1 Delete TITLE O charge  [J Addition
NAME B . e NAME
STREET ADDRESS : ‘ STREET ADDRESS - : -
CITY-ST-2P GITY-ST-7IP
TITLE O pelete TIILE [ Change ] Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
"

12. | hereby certify that the information supplied with this filing does tquélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ortis true and accupéte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or tr empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with a, powered.
e RECSSED Ot/ 7 /ox  2ocpibe 71
SIGNATURE D O INT) ME OF 5| £R OR DIRECTOR OL\
AND TY] R /SIGNING ate aytima Il
s DL ROE Y s s o T o, —l peadT b Daytima Phons 4

SIGNATURE:

11 12620

CR2E024 (10/02)



