. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O1000075980
1. Entity Name 05-05-2003 90151 040 ***150.00
RENEW OF MIAMI, INC.
Principal Place of Business Mailing Address

423 SW 19TH RD. 423 SW 19TH RD.

MIAM! FL 33129 MIAMI FL 33129

Suite, Apt. #, ete. Suite. Apt. #, elc. [ GHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—1 126696 Not Appticable
P T : -E.EPUDW i Zip Couniry 5. Certificate of Status Desired O $B 75 Additionai
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ ALEJANDRO Street Address {P.0O. Box Number is Not Acceplable)
423 SW 19TH RD.

O MIAMIFL 33129

City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, typeﬂ printed name of registered agent and tita if applicable {NOTE: Aegistered Agent signature required when reinslating) DATE
FILE NOW!H FEE IS $150.00 - .
9. Election Campaign Financ
Atter May 1, 2(1!33 Fee will be $550.00 Trustlﬁund goztlr?bun‘onn " (| fdsd.ggo'\g?ése ¢
Make Check Payable to Florida Department of State
10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TITLE []Change [ Addition
NAME LOPEZ, ALEJANDRO NAME
STReeT ADDRESS | 423 SW 19TH RD. STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-57-2Ip
THLE D O Detets E [l Change [ Addition
NANE LOPEZ, MIRTA NAME
streeT acoREss | 423 SW 19TH RD. STREET ADDRESS ) L e
Cemy-s1-2P [ MIAMIUFL 331297 7 ; CIrY-ST-2IP -
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE [ Delete TiTLE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-5T-2IP
TITLE [ belete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P N s CITY-ST-21P

12. 1 hereby certify that the information supphewnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplgasental rghbrt is true and accugiite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receivef or rusteem owered to exegute this rort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

e

Wbls,  04-26-03 S

BIGNATURE FNDT\'PE 'OR PRINTED NAME OF SIGNING OFRICEA OR Date Daytima Phone #

AV ZEEPLEO

CR2EQ34 (10/02)

v



