SIGNATyE ANDTYPED OR PRINTED NA OF JIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— =

- s

003 FOR PROFIT CORPORATION FILED B
L ] —_
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ¢
DOCUMENT # 470966 ecretai y of State »
1. Entity Name 04-23-2003 90286 045 ***150.00
REN OF MIAMI, CORP.
Principal Place of Business Mailing Address
3820 SW 88 CT 3820 3w 88 CT
MIAMI-FL 33185 . e = = MIAMI.FL. 33165 o = mee e s oy S N : =
2. Principal Place of Business 3. Malling Address - - H“m MH ’"” ||”| mll |m| I”' I‘I” Mn I’IH m” N“ m“ m’
Suite, Apt. #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2837647 Not Appiicable
Zi Count Zi Countr ) iti
P ounty P 4 5. Certfficate of Staws Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= Name
DIAZ’ MARIA ESTER Street Address (P.C. Box Number is Not Acceptable)
3820 SW 88TH CT.
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATUFiE —_—
e S\gna{ure typed or printed name of registared agent and Iitle it applicable . (IJOT.E: Hggis(ered_Agem signature required when reinstaling) DATE
i M{{:‘RAE N??olo!g l;EE |ﬁ| 215:522 0 9. Efection Campaign Financing $5.00 May Be
o r May 1, _ree witl be i ] Trust Fund Contribution. O Added to Fees
‘Make Check Payabfe to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [ change [ Addition g
NAME DIAZ, MARIA ESTER NAME g
STREET ADDRESS | 3820 SW 88TH CT. STREET ADDRESS 3
CIFY-5T- 7P MIAMI FL 33165 CITY-ST-ZIP a2
&
TITLE O Delete TTE O Change [ Addition &
NAME S NAME
STREET ADDRESS STREET ADDRESS {
CITY-ST-7Ip CITY-ST-2IP '
f
TITLE O Delete TITLE [J change ] Addition | ,
NAME NAME I
STREET ADDRESS STREET ADDRESS I
CITY-ST-7IP CITY-ST-ZIP . _ ;*
TLE T Delete TITLE [ Change [ Addiition
NAME NAME . '
STREET ADDRESS STREET ADDRESS _
CITY-ST-21P CITY-5T-2P e e T T
TALE . O velete . . J e~ - [C]Change [ Addition
NAME _ A NAME
STREET ADDHESS ) o STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information 3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with an address, with ali other like empowered. >
NN E
... L 7 Y, e £ G
SIGNATURE: _ SHGAB B e QUIRE i




