4/24

2001 UNIFORM BUSINESS REPORY {UBR)

DOCUMENT # N9800000369

1. Entity Name

RENEW'S MINISTRY MIS RENUEVOS, INC.

0

1)

Principal Place of Business

6140 SOUTHWEST 34TH COURT
FT LAUDERDALE FL 33314

Mailing Address

POST OFFICE BOX 292522
DAVIE AL 33325-2522

——

AN

FILED
May 31, 2001 8:00 am
Secretary of State

04-24-2001 90329 012 ****70.00

6183

L

I

2. Principat Place of Bysiness JI 3. Mailing Address
G457 FHmbroke Rl $0 Box 292572
Suite, Apt. #, elc. Suite, Apt. #. 8tc. DO NOT WRITE IN THIS SPACE
City & State Rk ity & State —_— b3 4. FE) Number Applied For
oLy op / /r:/o:\m/a 2y £ /’/D I‘iﬁ/ﬂ 650848227 Not Applicabls
Zip Country " Zip Country o . K $8.75 Additional
- ., . 5. Ceitificate of Status Desired N .
-y -
33023 | YsA 133329 | LSA. Fee Roguired
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER ' Street Address (P.O. Box Number is Not Accaptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpess of changing its registerec office or registered agent, or both, in the state of Florida.
SIGNATURE

Sigrahure, typad of peintec name of registerad sgend and Lite ¥ applicatie.

INOTE: egisterad Agen! signature requirgd when reinglaling)

DATE

FILE NOW: 9. Elaction Campaign financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 , Trust Fund Contribu: an. " Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiiE PD £ Delete NLE ‘ O thange  [J Addition |2
we | VARGAS, GONZALO JR. e Vau%s Gen male SPy s
sectaonmess | 6140 SOUTHWEST 34TH COURT St oo Permbroke R 5
orv-st | FT LAUDERDALE FL 23314 ovstwe | phwle, Fl 33223 2
e VOS 71 Delete e Vb @ XChange [ Addition %
A VARGAS, SHERYL L NAME Varges 3 em, /L. :
steees a0DREss | 6140 SW 34TH CT STREET ADDRESS 75/ em. broke M
CHTY-ST-21P FT LAUDERDALE FL. 33314 CITY-ST-21P /;’ L 33023
TME T Delete TILE Sec r\e,')?u'C‘Z % W) mcmge [ addition
NAME SANTO, LiLI JULIA ‘K . HAME NGleara B 5‘(.{ °
steeeT aooress | 1378 178TH ST NE smeponss | 1720 Cleveland S7 Apl e s
CITY-§T-21P N MIAMI BEACH FL 33182 CITY-ST-2P Hi . F-'/' -3 IR0
TITLE O pelee TiTLE ! I change ] Aduiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CIY-ST-2P
TITE £ pelete TIRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) | ovestze
e [T pelete TME [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P ChY-ST-2P

12. | hereby certify that tha information supphied with this filin 3
indicated on this raport or supplemental report is true an

does not qualify for the exemption stated in Section 119 0753){1) Flovida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ¢
of the corporation or the receiver or trusiee empowered 1o execute this !eporl as required by Chapter'617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilth all other like empowerad.

SIGNATURE: %&Z%g_/\% Lumfa—wm(zz@m‘i} -
SIGNATUR| TYPED OR PRINTED OF SICMING OFICERD | DIRECTOR Oaytimea P o #

fect as if made under oath; that | am an officer or direclor




