FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000099899 Secretary of State
. 07-21-2003 90123 034 ***150.00

1. Entity Name

2 K RENOVATIONS, INC.

Principal Place of Business Mailing Address
2026 NW. 191 AVE. ’ ‘ 2026 NW. 191 AVE.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address “ll"“l I“ m” “I“ Ilm |I|“ “”l ||I|I |I||| ml”l”l II”l m‘ |“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 145693 Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁ_udditional

" Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
. Name

ALVAREZ; PHILLIP"A - T T | Street Address (PO. Box Number is Not Accantable)”” = T

2026 NW. 191 AVE.

PEMBROKE PINES FL 33029

City FL Zip Code

8. The above 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 8 f

Signatuze, typed or printed name Werad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $550.00 ) o

After September 10, 2003 Fee will be $750.00 8 fiecton Capaign Fiancina - $5.00 way 5e
"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e PSD O Delete TITLE O Change [ Addition
NAME ALVAREZ, PHILLIP A NAME :
STREET ADDRESS | 2026 N.W. 191 AVE. STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES FL 33029 y CITY-§T-2IP
TITLE D Q/Delele TITLE [J Change [ Addition
NAME ALVAREZ, FAWN E NAME
STREET ADDRESS | 2026 N.W. 191 AVE. STREET ADDRESS
arv-st-2¢ | PEMBROKE PINES FL 33029 oY 57-2P
TITLE ) [ patete TTE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-21P T T T - e et |0 T T T T o
TITLE O petete l TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Qé@iﬁ@@@ REQUIRED “Yos (26 \s1 - VAN

SHENATURE ANDTYPED CR PRINTED §AME OF SIGNING OFFICER OR DIRECTOR Dale Daytira Phane #

g

CR2E034 (4/03)



Ao by

July 10, 2003 Qo144 932

L0609

To Whom It Concerns,

[ am writing you to request that you accept my check for $150.00. 1 am not
familiar with the process of filing a uniform business report and did not
receive the document in January. Please accept my apology for my lack of
knowledge in this area. Know that it is the first time and that I have taken
actions to prevent this in the future. Thank you for your understanding.

"Kindestregards; - e o R TR

Phil Alvarez
President, 2K Renovations



