, U FILED
---2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00
DOCUMENT #  P01000075980

RENEW OF MIAMI, INC. 04-11-2002 90036 046 ***150.00
Principal Place of Business Mailing Address

423 $W 19TH RD. 423 SW 19TH RD.

MIAMI FL 33129 MIAMI FL 33129

am

1- Enity Namo ecretary of State

TR ATV

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
: =~ - /I2£5¢é Not Applicable
Zi Countl Zi it
® ountry ' Country 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

. o Name

LOPEZ‘ ALEJANDRO Street Address {P.O. Box Number is Not Acceptable)
423 SW 19TH RD.

MIAMI FL 33129

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeféﬂ office or registered agent, or both, in the State of Florida.

“BIGNATURE :
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ! DATE e
£9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fe‘és
{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TLE [ Change [ Addition
HAME LOPEZ, ALEJANDRO HAME
steet aooress | 423 SW 19TH RD. STREET ADDRESS
CITY-$T-21P MIAMI FL 33129 CITY-ST-2IP
TITLE VD 3 Deleta TITLE [ Change [ Addition
HAME LOPEZ, MIRTA NAE
STREET AODRESS | 423 SW 19TH RD. STREET ADDRESS
orv-st-z¢ | MEAMI FL 33129 omY-5T-2IP
1117 R ST T "[Clpeee T Ty tme” - T ™ 7 s mmwmme - T e = P Change” T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelste TITLE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ palete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

upplied with thig filing
ntdl report is trge and A

13. | hereby certify that the informatio
indicated on this report or supple

of the corporation or the regeier
changed, or on an atla i

SIGNATURE:

dress, wijh ali O

dops not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
urgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee eqipowgred tg -&ﬂ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PEFICER OR DIRECTOR Date Daytime Phone #

5|Gujruns A

AV £4686L0

(9/01)

I

K

CR2EC34



