FILED
2004 FOR PROFIT CORPORATION
004 ANNUAL REPORT (AR) Aug 10,2004 8:00 am

[
DOCUMENT # P01000075980 Secretary of State
1, Entity Name 08-10-2004 90002 021 ***550.00
RENEW OF MIAMI, INC.
Principal Place of Business Mailing Address
423 SW 19TH RD. ’ 423 SW 19TH RD.
MIAMI FL 33129 MiAMI FL 33129
Suite, Apt. #. etc. ] Suite, Apt. #, otc. MOORE CR2E034 (4/04)
City & Stale City & State 4. FEI Number Applied For
Cg o 65-1126696 Not Applicable
Zp Country Zip Country 5. Certificate of Statug Desired [ g?e.gg‘:\i?;;tional
T ; Na;e:n; Aad;ess of Currenlvngistere-d A;;ent — 7.7 Name and Address of New Registered Agent
" Name
) hgg%ﬁqs’%ﬁﬁ?g}‘*o T Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
City FL Zip Code

8. The above named entity $ubm\'ls this slatement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinfed pame of registered agont and title | appicable (NOTE: Ragictared Agenl signatura required when reinstating) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Elecii ai . .
late fee. By checking this box, the corporation certifies it Election Campaign Financing $5.00 May Be

did not receive prior notice. Fee to file is $150.00. | Trust Fund Conribution. [ Added to Fees
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE {1 Change [ Addifion
NAME LOPEZ, ALEJANDRO NAME
STREET ADDRESS | 423 SW 19TH RD. STREET ADDRESS )
CIvY-ST-2IP MIAMI FL 33129 CIY-ST-2IP
TLE vD ‘ O pelete TITLE ClcChange  [J Addition
NAME LOPEZ, MIRTA NAME
STRECT ADDRESS | 423 SW 19TH AD. STREET ADDRESS
smvesnap | MIAME FL 33129 : oITY-5T-2P ) )
TITLE ‘ O Delete TITLE ) thange  [J Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) LT CITY-ST-2ZIP - - T
TiLE [ Deleta TITLE ’ ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZIP
TLE {1 pelete TITLE © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CiTY-ST-2P
TTE [ oelete TILE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the infoarmagon supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i). Flefida Statutes. | further certity that tha ipformation
indicated on this report or supglemental report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the peggivgr or trustee gmpoyered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/

changed, or on an atiaghmény pithlan addrgss, vith all other like empowered.

ok / /-
SIGNATURE ! .’/ G Alerguo lopse 08040 €Z 78617247
’ 5| ﬂwmﬂ" AME OF SIGNING GFFICER OR DIRECTOR * Date Daytime Phone #




