2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 481820 R iy of Gtate™

Principal Place of Business Mailing Addrass
135 SOUTH DRIVE 135 SOUTH DRIVE
MIAM! SPRINGS FL 33166 MIAMI SPRINGS FL 33166

TR TR m

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 636 15 Applied For
59—1 1 Not Applicabte
Zi Count 2Zi Count iti
P ountry P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) Name
RENS, CARIDAD '

u'o ! Street Address (P.O. Box Number is Not Acceptable)

135 SOUTH DRIVE

MIAMI SPRINGS FL 33166
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
o npreasametongsocsiosoto. - | Afarlay 202 Fea wllbo$ss000 | ' SoEU Cemos ey 5,00 ey
o ' A ’ . Trust Fund Contribution. (] Added to Fees
(See criteria on back) O ~-“Make Check Payable to Department of State N - -
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME LLORENS, MANUEL ' NAME
staeer ooRess | 135 S DRIVE STREET ADCRESS
orv-s1-z0 | MIAMI SPRINGS FL 33168 CITY-ST-21P
TILE vsD J pelete TITLE [ change  [] Acdition
NAME LLORENS, CARIDAD NAME
sTrecT ADDRESS | 135 § DRIVE STREET ADDRESS
ore-st-zp | MIAMI SPRINGS FL 33166 CITY-ST-2P
TITLE 1. Delete T)LE {Z)-Change— . [T] Addition -
NAME N NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauon 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

///f/ff" et V57

SIGNATURE:

e Oy

CR2E034 (9/01)



