R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

1. Entity Name Secretal :’ Of State
RENEDO APARTMENTS, INC. 05-01-2002 91601 042 ***150.00
Frincipa! Place of Business Mailing Address
8500 S.W. 8 STREET 8500 S.W. 8 STREET
SUITE #228 SUITE #228
MIAMI Fi. 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ' 4 FEINumber  gr nanEan Applied For
0 Not Applicable
Zi i i iti
P Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fae Required
5 Name and Address of Current Registerad Agent =" 7. Naitie and Address of Néw Registered Agent™ =
Name
OUEZ’ JOSEM Street Address (P.O. Box Number is Not Acceptable)
782 N.W. LEJEUNE ROAD
SUITE 458
MIAMI FL 33126 oy FL | 2 Coms
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and Gitle if applicabla. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
. . at . . . . m
9. This corporaticy is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 ot y
o ' Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TITLE D [T Delete TILE [ Change ] Addition
NAME HERRAN, MANUEL A NAME
STREETADDRESS | 8460 SW 5 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33144 CITY-5T-2P
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CiTY-st-zp - TooEe T - o : Tvre e - CIFY-ST-7P - .- - - S —
TITLE ] Delste TILE [OJchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-21P
TITLE O pejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-81-ZIP
TITLE [ pelete TIME [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and-z atg and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparatior: or the recelver or trugles-smowered to. execute TS Tepart a5 required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atlachmen part@ddress, with ali other like empowered.

Tie N e

SIGNATURE:  Qessssssssrem— oy S 2103 (365) 203, Ls 33

SIGNAT REANDRYPED PRI NAME O NG o ER.QRA NAECTOR Data Daytima Phone #
1O », «

CR2E034 (5/01)



