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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N01000§)03901 ) Secretary of State

04-23-2002 90352 020 ****70.00

1. Entity Nama
HOGAR RENACER INC.
Principal Plgrce of Business ‘ Mailing Address . - -
q_ie.TL
H -BABA /b e

OP,

J064
. K 54O

1T

Suite, Apt. #, eic. : Sulte, ApL ¥, 8lc. DC NOT WRITE INTHIS SPACE

City & State 4. FEl Mumber Applied For

"Tity & State

MIAMT s EL- OPALOCKA FI bl 3 égoéf’?{( ’ Nol Appiicable
Zp .. < FT Country | Zis Country o reg T $8.75 Additional
337%5, DADE Ao . 5. Certificate of Status Dasirad E/ Fee Requirac;
6. Neme and Address of Curment Registered Agent - 7. Name snd Address of New Registered Agent
, N . <
P T r e e o i e e »a:—m%b-%- .a:le;émJ et en
ROSARIO, BOBBY . Str‘%k%cfesls g_.g.—Bo{NDuml.)er is Not Ao(:eplab% « "
19815 NW 34 AVE - ST = _P“O ”73?; =
MIAMI FL 33056 Ywieon (- 2 <4 (
. City FL Zip Code

8. The above named entity submits this statement lc:)r 1he purpose of changing its registared olfice or registered agent, or both, in the stata of Florida,

smmruas,-‘g/r LD C37/"/&‘5?2_-—

May 29, 2002 8:00 am

. Sigranss, typed or privtacnama of repisured agent and (it it appkcaie. (NOTE: Rogistared AQet $igratiss required when reinsiating) T foar
¢ o | o o Ly
. . Election Campaign Financing $5.00 May Be : ‘Make Chack Payablé 1o b
FILE NOW: FEE IS 361-25.: ! . Trust Fund Contribution. a Added to Fe:s . . Department of State _
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 )
WILE P D 1 Deletn TmE O Change ] Addilion | 5
NAME ROSARIO, BOBBY HAME &
STREET ADDRESS 119815 NW 34 AVE . STREET ADDRESS §
CiTY-ST-20P MIAMI FL 33056 CITY-ST-2IP ﬁ
e [ D ) [ Defete TInE OlChange  [J Addllien |G
NAME VELEZ, ELOISA ; . NAME
STREET ADDAESS {8707 BROOKUNE RD STREET ADDRESS
on-s1-2 |MIAMI LAKES FL 33015 oir-51-2p
_Iiﬂj g T—-—-- e i '_&D-,l‘_'i"__-_'-‘:-:-—- -.u.-D'DElElE R _'I'I'TLE__ S | RS ——— T S it =T ey - .__,__I:I,Cl'enua ""D Md“inn -

NAME SANTIESTEBAN, CBED ; B I A h T B
" STREET ADGRESS | {1675 W 52 ST : STREET ADDRESS |+ *
ar-s-7P HIALEAH FL 33012 ) . CITY-ST-2P
me ' O Dekte e [Jchange [ Additen
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘ CITY-ST-21P
L 0 petete THILE [ Change [ Addition
NAME ! . * NAME .
STREET ADDRESS ' . STREET ADDRESS
CIrY-§1-2IP . L - GITY-$T-2P
e - O oetete -, - e [ thange  [J Addition
NAME ) e NAME
STREET ADDRESS L STREET ADDRESS ' b .
CiTY-sT-2P . f cmy.stzp- 7 ] I wo-
12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated In Section 119.67(3)(i). Fiorida Slatutes. | furiher certify that the information

indicated on lhis raport or supplemental report is true and accurate and that my signature shali have the same lega! etfect as if made under oath; that kam an officer or director

of tha corporation or the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otper like & red.

i BOBBY ROSARIO _'305_
SIGNATURE: s OB OSARIQ, 305-6878631
SR e = j [ T Darytime Phone §




