2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT # NO1000003901

1. Entity Name

HOGAR RENACER INC.

Secretary of State

02-26-2003 90155 031 ****70.00

i

Mailing Address

PO BOX 540993
CPALOCKA FL 33054

Principal Place of Business

1621 NE M PLACE
MIAMI FL 33132

2. Principal Place of

(o] O B M. Place) BE B ox = v

AR AR e

0793

Suite, Apl. #, etc. Suite, Apt. #, etc. .

[l CHECK HERE IF MAKING CHANGES

'ty & State t ) 3 y & Siale 4. FEINumber (04-3660474 Applied For
LA M, 7(—/ * OPA &0 QJ(Q- , p/' Not Applicabls
$8.75 additional

33,32 Uade | 3305)

“PVadd

X

5. Certificate of Status Desired

Fee Required

bt

6. Name and Address of Current Registered Agent

7. Name and Addvess of Now Reglstered Agent

T Sz e
. ALY

v o bl

£ o3pr,/ 0

ROSARIO, BOBBY

19815 NW 34 AVE See —>

Street Address (P.O. Box Nurgber is Not A

c‘ceptabie)

MIAMI FL 33056

« Q.

City

19815 PD.yJ, 3 2
305 &

¥ P
M iam) O FL|ES

8. The above named entity submits this statement for the pu

rpose of changing its registered office or regi

stered agant, of both, in the State of Florida. ! am famniliar with, and accept

the obligations of regig| agent. ; i

»
SIGNATUR

DATE

Signature, typed or wm' registered agen and title if applicable.

(NOTE: Registerad Agent signatura raquirad when rainstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e FD O Dakee e [ Change [ Addition
NAME ROSARIO, BOBBY NAME

STREET ADDRESS | 19815 NW 34 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33058 CITY-ST-21P

TILE [ petete TITLE [ change [ Addition
NAME VELEZ, ELOISA NAME

staeet aporess |6707 BROOKLINE RD STREET ADDRESS

CITY-ST-21P MIAMI LAKES FL 33015 CITY-ST-28P

TITLE 10D [ delate TILE [J Change [T Addition
vue .~ |SANTIESTEBAN,OBED. . . . e W L - reor——- - et
STREET ADDRESS | 1675 W 59 ST STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2FP

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-$T-7P

TITLE [ pelete TILE change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing

indicated on this report or supplemenital report is true and accurate an

changed, or on an attachment with an address, with all other like emp red.

SIGNATURE: SNAT/A2E-REO

does not qualify for the exemption stated in Section 119.07(3)(

d that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corparation ar the receiver or trustee empowered 10 execute this jion as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&, 4

FER:AS. l&jm A A YRy P

i), Flarida Statutes. | further certify that the information

CR2E037 (10/02)




