2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000005742

RENTURA CORPORATION

Malling Address
2121 PONCE DE LEON BLVD.
SUITE #240
CORAL GABLES FL 33134

Principal Place of Business
2121 PONCE DE LEON BLVD.
SUITE #240

CORAL GABLES FL 3134

FILED
Apr 23, 2002 8:00 am
ecretary of State

03-06-2002 90111 008 ***158.75

3/6
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 00 NOT WRITE !N THIS SPACE
City & State City & State 4. FE) Number Applied For
66 - l O—’ 44‘56 Not Applicable
Zp Country # - ~ Country ) 5. Cortificate of Status Desired 9 $8.75 additional
Fea Required
5. Name and Address of Current Registered Apent 7. Name ond Address of Now Registersd Agent
- s T T - =t Name™ = e e R e R 2 = .
PRATS' EL Stragt Address (P.O. Box Number is Not Acceptabre)
2121 PONCE DE LEON BLVD. )
SUITE #240
CORAL GABLES FL 33134 City FL [ 2pCode
8. Theabove named entity submits this statement for the purpose of changing its registered cfiice or reglstered agent, or both, in the Slate of Florida.
o+
SIGNATURE
"y Signatre. typed or prniad name of regisiersd wgoan and tite i upplicable. INOTE: Reglstared Agent signature fequinad when 1sinsiating) DATE
9. This corperation is efigible lo satisty ils Intangible FILE NOWI1! FEE IS $150.00 10. Electi 1on Financi
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 . $r3§;|2:n%ag::u?guti:: nene s, dsd;od?o'?:zfe
{See critaria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
*TME D [ oelete TILE Ochange [ Addition | &
HAME VENTURA DE RENDON, ESTHER ISABEL HAME 3
smheet anovess | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS %
LTy -57-2P CORAL GABLES H. 33134 CIvY-51-29 o
TmE TSD . O Detete e . ) Change  [JAddition | O
RAME RENDON, JUAN MARIA NAME
sweer aoomess | 2121 PONCE DE LEON BLVD., SUITE #2 STREET ADDRESS
eny-s-2p__ | CORAL GABLES FL 33134 . L. — g CiT-ST-2P - -
TIE 3 oetete TILE Dl change [ Addttion
HAME T : —_— = — = v R AME e s S -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Giry-ST1-2IP
HRE [ Deleta TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-Sr-2P cmy-§1-2IP
TME 7 Detete TILE O crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Civy-57-21P
mE O Delete TME O Ghange (] Addition
NAME HAME
STREET ADDRESS I STREET ADDRESS
CHTY-ST-2P —~—— ciy-s1-27

SIGNATURE:

13. | hereby cerlify that the information sug

indicated on this report or suppleme
of the corporation Or the receiver d
changed, or cn an attachrm pil other like empowerad.

Ly "‘ SASQUIRED PD

tNs filing does not qualify for the exemption stated in Secticn 119.07
repdrt 5 e and accurate and that my signature shall have the same fegal
pdwfoted Lo exacute thig rapor as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12

53)(0. Fiorida Statutes. | further certify that the information
affect as if made under cath: that | am an officer or directar

T v 3o 36002¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIKGNING DFFICER OR IMRECTOR

" Date Daytima Phone # 3




