FILED

2003 FOR PROFIT CORPCRATION May 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Y% Secretary of State
DOCUMENT # P01000101848 2 04-28-2003 90222 031 ***150.00

1. Entity Name
FRESNO 1600, INC.

Principal Place of Business Mailing Address 550 q 4 4 65

1701 SW 28D AVE 1701 SW 240 AVE

MIAM] FL 332 MIAME FL 33129 -
N R AR TR AR AR W
Sule. A mete.. Sule. Apt. #, etc. [J CHECK;HERE IF MAKING CHANGES
City & State City & Siate FEI Number . Applied For
%66 ” L[ 651@ Not Applicable
Zip Country Zip Country
A 5 Canificato of Status Desirad O g‘:; -Fr!asq mo“lﬂ
§. Name and Address of Current Ragistered Agemt . —.__7. Name and Address of New Heglstered Agent? ===~~~
e o e _| Name S L e T T -
1704 SWGUZ'ND A\’g’ . Sireet Address (P.O. Box Number is Not Acceptable)
MIAMIFL 33120 .
'.:.:“ City FL | Z» Coce

8. Tha above named entity. submits this statemaent for the purpose of changing its regislerad office or registared agsnt, or both, in the State of Fiorida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
w.wup@mm«mmmmmwwm. INOTE: Registersd Agen: signatuse required whan relstaling} DATE
FILE NOWH! FEE IS $150.00 . ) )
. El
.- After May 1, 2003-Fee will be $550.00 ? Tnf‘;'z:n?g::.ﬁ;g:m a fusée%om“f::i?
#ake Check Paysble to Florida Department of State
10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD 0 pete TME , ., () change [ Addition
NAME REINA, GUILLERMO NAME
sTheeT aponess | 1701 SW 2ND AVE STREET ADDRESS
CiTy-57- 2P MIAM! FL 33129 CTY . §1-2P
TIE VPD 0 Deiee e 7 Dl changs [ Addition
NAME REINA, NANCY HAME .
stReer apoRess | 1701 SW 2ND AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-§T-2P _
TITLE .- A PeeEe— . < ek - ~- ). TIE P SV v . . = [ClChange [ Addition ).
MME . . I - R e - . e
STREET ADORESS - , STREET ADDRESS :
CITY-ST-2IP CITY-S1-.2P
TME ) O Detete me Ochenge [ Addition
BANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-ST-2P
TmE S, Doeee ~  f me Clchange [ Addition
NAME ' RO ! . .
STREET ADDRESS , , ’ . , STREET ADDRESS
(iTY.5T-2P . . CITY-ST-2IP .
TLE {1 Detets e : Ochenge [ Adcition
RAME NAME &
STREET ADDRESS STREET ADDRESS
Y- ST-2IP /f CiTY.ST-7P

s not qualify for the exemption stated In Saction 119.07(3)i), Florida Statutes. | further certify that the information
uraie and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

12. | heraby certify that the informatign supplisd wih this fiiin
d
dioe ecu:e this repon as required by Chapter 607, Florida Statulgs; and that my name appears in Block 10 or Block 111

indicatad on this report or suppldmental rg
of the corporation or the receivef or trustos

changed, or on an attachment ¢ith an adq| , will{ all othgr like empowered,

SIGNATURE: ___ e QWIRED q;oég 0SS5 q@é/%

SIGNATURE mlﬂoon Pmm?lneorma OFFCER OA DIRECTOR / / Date n.m.nmn7'

/ ’ )

CR2E(34 {10/02)



