41t

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

RENEW OF FLORIDA, INC.

P01000027087

Principat Place of Businass

4 HARRIS PLACE
MIAMI LAKES FL 33014

Mailing Address
1443t HARRIS PLACE
MIAMI LAKES FL.30014

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

04-08-2002 90230 021 ***150.00

W

T

DQ NOT WRITE IN THIS SPACE

Cit} & State City & State 4. FE! Number Applied For
_ G5 1683023 Not Appiicable
Zsp'l Country Zip Country 5. Cortificate of S1atus Daslred d $8'75 Additional
Fee Required
€. Name and Addrass of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
- - - e e o e | NOMR e :
E C EZ' RICARDO J Streel Address (P.O. Box Number is Not Acceptabte}
14431 HARRIS PLACE
MIAMI LAKES FL 33014
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typec of prinled nome of registered agent end ttla it apphcable. {NOTE; Reg'siarad Agon! signature requirad whan reinsiazing) OATE
8. This corporation is eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 . .
’ ) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do 50. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE D 7] peiste HILE Jchange [ Addltion | S
NAME HERNANDEZ, RICARDO J NAME &
serT aporess | 14431 HARRIS PLACE SIREET ADDRESS 2
CITY-S1-2IP MIAM! LAKES FL 33014 CITY-ST-2P ¥
TILE D [ ekte TnE Ochange [0 rddiien | G
HAME PEREZ, DANIEL S NAME
STREETADDRESS | 334 W. 38TH STREET STREET ADDRESS
CiTY-ST-2P HIALEAH FL 33012 GITY-57-2P
TRLE [ pelete TE Dcrangs [ Addition
= R

=S [ STREET ADIRESS = — = - = STREET ADDRESS = { <=t SR —

= - cm-g.‘r“ﬁi’"-. -— e - - = TTDOT AT TTAD SIS a’-rv.‘s'_r_a"';‘:s‘c i Fifey o4 ——— o — - L= TR T A Sl e
Time [ pefata TITLE [dChangs (O Adthition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CYY -ST-21p
e B Detete TIE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
WILE O oelete TIME DO changs [ Adaition
NAME NAME
STAEET ADDRESS SIAEET ADORESS
CITY-51-2IP CITY-S1-2P

indicated on this report or supplemental raport is true an
of the corporation or the receiver or irusteo.s B
changed, or on ar attachmen! with an 3dfrgss

SIGNATURE:

13. | hereby certify that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07
accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
P enf as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if

P b

J-22.0 2 (ot

3)(i} Florida Statutes. | further certify that the information

279940 ¢.

OFFICEA OR DIRECTOR

Daytime Phone #




