2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 11, 2003 8:00 am

3
8

DOCUMENT # P01000005742 Secretary of State  »
<
1. Entity Name 03-11-2003 90145 021 ***158.75
RENTURA CORPORATION '
Principal Place of Busingss Maiiing Address
2121 PONCE DE LEON BLVD. 2121 PONGE DE LEON BLVD. AUuJooovu
SUITE #240 SUITE #240 ’
e o H"“"I “' "m nm "m I"“ m“ Ilm |Im |lm m“ |l|l| \m ‘“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1074456 Not Applicable
i ‘ f l s
Zp Country & Gountry 5. Certificate of Status Desired 74 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN - T et Er s = e e o= | -Name - ER ST e e i o s e s - -
GABRIEL .
PRATS’ E Street Address {P.O. Box Number is Not Acceptable}
2121 PONCE DE LEON BLVD.
SUITE #240
CORAL GABLES FL 33134 Ty FL [ 20 coe
8.“The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prirted name of registered agent and title if applicabls. {NOTE: Registerec Agent signature required when reinstating) . DATE
FILE NOW!I! FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD 1 Delete TITLE lChange [ Addition g
RAME VENTURA DE RENDON, ESTHER ISABEL NAME =)
streer aporess | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS 3
orv-st-ze - {CORAL GABLES FL 33134 GITY-ST-2P S
o
TILE TSD O Delete TME [ Change [ Addition g
NAME RENDON, JUAN MARIA NAME
smeer aoness (2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 3 Celete TITLE [J Change [ Addition
NAME — . — O e - RNaME e i _ _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TIFLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE ™1 Delete LE [ charge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the ghformatior}y supplied with this hlmé] does not qualify for the exermnption stated in Section 119.07{3Xi), Florida Statutes. | further gertify that the information
indicated on this report Y7 sypplenjentalfeport is true and accurale 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 trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmelyt witlf an gfddress, with all other like empowered.
=y i A~
siGNATURE: .~ IS ATYSHE HgnLassy 03/0)’ [wnd  3aws333
k mjuru’z ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




