2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RENELECT, CORP.

PO0000 113465

Principal Place of Business
8555 SW 152 AVENUE #108
MIAMI FL 33183

Malling Address

8555 SW 152 AVENUE #108

MIAMI FL 33193

2400 SW ABCT

2 W 15¢T

" Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90909 025 ***150.00

Bl Lr e T S P

A AR

[ CHECK HERE IF MAKING CHANGES

rolly” LAVDERDALE , L

1% LhuDEROALE , FL

4. FEI Number

65-1083492

Applied For

Not Applicable

13321230V |

32312-3601

5. Cerficals of Status Desired

/57N

ﬁDi.SB:?-S -Additionat—- - |

Fee Required

6. Name and Adfirp Current Registered Agent 7. Name and Address of New Registered Agent
vt Name
HERNANDEZ RENE B Street Address (P.O. Box Number is Not Acceptable)
8555 SW 152 AVENUE #108
MIAMI FL 33153 |
.:1“' .'ﬁ City FL Zip Code

8,:The abiove named enlity submits this statement for the purpose of changlng its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ the obligations of reglstered agent.
SO e

SJG_NATUFIE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

-EILE NOW!IL FEE IS $150.00. _ _

- e - -

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

~ BsElection Campaign Financing— = ~ - ‘$5.00‘May Be
Trust Fund Contribution.

Added to Fees

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D ) O peiete TILE [ change [ Addition
NAME HERNANDEZ, RENE B NAME

STREET ADDRESS |8555 SW 152 AVENUE #108 STREET ADDRESS

cry-st-zp  (MIAMI FL 33193 CITY-ST-2IP

TITLE [7] Delete TITLE [ change [ Adaition
NAME NAME-

STRECT ADDRESS STREET ACDRESS

GITY-ST-7IP CITY-$T-2IP

TILE O Detete I TITLE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1- 2P - T e e R Y IR [T T T T e s TR T S e e
TITLE [ Delete TITLE [Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ velete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi),

). Florida Statutes. [ further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Stalut7wcl that my name

changed, or on an attachment with an address, with all other like empowered

sianature: (CENENSY Helwub \,EZ!

AT s e w Ly

I’O

pears in Block 10 or Block 11 if

Yo, ﬂrjfﬁvwo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGRe==""

7

’ Date

Daytime Phone #

»

CR2E034 (10/02)



