FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFY
CORPORATION
ANNUAL REPORT Secretary of State

1997 S — Secretary of State
DOCUMENT # 47096 (3)

1. Corporation Narng

REN CORP.

B A e

Principal Place of Business Mailing Address
789 S.W. 23RD COURT 793 SW. 73RD COURT
MIAMI FL 33144 MIAMI FL 331442641
3. Dale Incobporated or Qualified | 3a. Date of Last Repon
01/24/1975
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2837647 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. it
P P 8. Certificate of Status Dasired 0 $8.75 Addiional
—2;[ ;ﬂ Fee Required
City & State . Uiy &Blate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addad to Fees
Zp Country Zip Country 8. This corporation has liability fgr intangible tax under s. 199.032,
-2;1 E] Eﬂ m Fiorida Statutes Yos []MNo
@. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
DIAZ, MARIA ESTER 81 Name
3820 SW 83TH CT. 82| Strest Address (P.O. Box Number is Not Acteptable)
MIAMI FL 33185
B3
84] City FL 85| Zip Code

19, Parsuant to the provisions of Socions B07.0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registorad
office or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 807 0505, Florida Statutes.

" antr b Notban Feb 04 1997 8:00am

CR2E034 (9/96)

SIGNATURE
Grgnar we Ty ool on pHinted name o regeslanng agerl ang tie il apphcable. (NOTE: Registered Agent signature recuired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P 7 DecEre 1A TIE ] Change L Addition
NAMF DlAZ. MARM ESTER 1.2 NAME
sreeer aoneess | 3820 SW BBTH Ct. 1.3 STREET ADDRESS
CY-ST-7IP MIAMI FL 33185 14 CITY-ST- 2P
e S [ DELETE 21 TIILE [ change [ Addition
NAME DIAZ, RAMON 22 NAME
steeer aporrss | 9820 SW 88TH CT. 2.3 STREET ADDRESS
Ci1Y-51- 2P MIAMI FL 33165 2 4CITY-ST-2IP
I [ DELETE A1TITE {Jcrange T Adsitien
HAME 32 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
OITY-ST. 78 3.4, CITY-5T- 2P
THILE [T Detete A1TITLE [l change ] Addilion
NAME 4 2 NAME
STREET AJORESS 43 STREET ABDRESS
Iy -51-2IF 44 CITY-ST-2P
R [T oeere 5.1 TITLE [Jchange || Additian
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-ST- 219 5.4 CITY-5T-2P
s [ orETE 6.1THLE [Tchange [ Addition
NAME £.2 NAME :
STREET ADDRESS 6 STREET ADDRESS
CIlY- §T- 2P 6.4 CITY-S7-21P
14, 1 do horcby corlify that the nformation supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the

infatrmat-an indicated on is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under vath; that
1 am an athcer ar director of the corporation or the receiver of trustes empowered 10 exsculs this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changy, or an an attachment with an address.

L. . . B : I e ‘.Ké‘ / N
SIGNATURE: ‘ e DR CHRELY ’770{’]7 o -
" SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & __1 Dayiime Prione &
rereyyr v




