SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987. FILED
AMOUNT DUE ON OR BEFORE 0/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo onn o o T Jul 23 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997

PQGUMENT # H78342 (3)
RENOR, INC.

Principal Plage of Businass Mailing Address ”""“IM |"||m|| "mlll'l "II III” m"lm”ll" |IIH IlI“ "H

2127 BRICKELL AVE 2127 BRICKELL AVE ,
8TE - 1501 STE - 1501
MIAMI FL 33120 MIAMI FL 33120 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
04/05/1
2. Principal Place of Business 28. Mailing Address 4. FEI Number i Applied For
m 26 M_zsjw Not Applicable
Sulte, Apt. ¥, etc. Suile, Apt. #, elc. ) $8.75 Additional
b. Cerlilicate of Status Desired [
El pe Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] E[ Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has’paid the gurrent year Intangible
m _2?| a EI Parsonal Proporty Taxdug June 30, [DYes [ no
9. Nama and Addresas of Currsnt Registerad Agent 10, Name and Address of New Reglstered Agent
B} N
SANCHEZ, RENE T., M.. ame
2127 BR'CKEU. AVE 82| Street Address (FP.0. Box Number is Not Acceptable)
STE - 1801
MIAMI FL 33129 8
B4| City FL 85 Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of direclors. | hareby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of regislorad ageni and Itlo i applicahle (NOTE.- Registered Agont signature requrad when rainstatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST T DecETE 1.0 T01LE [T Changs [ Addition
HAME SANCHEZ, RENE T., M.D. 1.2 NAME
staeeTaDpess | 2127 BRICKELL AVE / STE - 1501 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL, 1AC(TY-5T-71P
e i [F DECETE 21TILE [ Charge L] Addilion
RAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST-2P 2 4ClY-81-21P
TILE T DELETE 31TIILE [T change  [J Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-51-2IP
THLE T DELETE 417MTLE [ change [T Addition
NAME 4. 7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-S1-21P
TMLE T CeLere 51TILE [T Ghange — [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TILE [T becere 61 THILE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-21P — G4 CITY-51-21P
14, 1 do hereby carlify thal the information suppligd lling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual raporl gff supplpmentd! annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or diracior of the corporay

appears in Block 12 or Block 13 il ¢ch

OISR AT IEY . I R G D TG

CR2E034 (4/97)



