2002 UNIFORM BUSINESS REPORT (UBR) FILED

e Jun 25,2002 8:00 am
DOCUMENT #  P01000112309 Secretary of State

1. Entity Name

RENOQVA, INC. () 06-25-2002 90436 010 ***550.00
Principal Place of Busir{éss Mailing Address el

3501 SW 107 AVE 3501 -SW 107 AVE

MIAMI Ft. 33165 N MIAMI FL 33165

_— 0

2103 Mw. 79A4vE | 2103 A w 79 AVE
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Nu r - Applied For
4
MM A FL—- V! P By ; FL— é - //{(9'955_ Not Applicable
- - " ”
§03 R e R Gounty “p | ey 5. Cerlificate of Status Desired O ?i‘ggqiggé"ma'
6. Name-and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name » .
N TJo 6 C oAt S Ject
DIAZ, NELSON | Street Address {P.Q. Box Number is Not Acceptable)
3501 SW 107 AVE :
MIAMI FL 33165 2103 N w. 779 AvE
City ‘ - ~ Zip Cod
w1 Bari L FL | 5572 2
8. The above named entity submits thisfatafdment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . JoRgeE Jes€ CHingK) 6{!5(02
Signature, typed or printed name ni@gﬁuwme’\f applicable. {NOTE: Registered Agent signature required when rainstating) foate [
9. This .c.orporatic.:.n is eligible to satisfy its Intangible FILE NOW!! FEE IS.: $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
g rust Fund Contribution. Added to Fees
(See criteria on back) 7 | Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12, [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete THLE ¥ / P/ s/7T/0 . M Thange (] Adciion
W4, | CHINSK, JORGE e JorGe CHINSKI
STREET ADDRESS | 9509 SW 107 AVE SIREETADDRESS | = p o8 AJ. WA, 79 A
oITY-57-2P MIAMI FL 33185 CITY-51-2P rrdrty , FL 2324 P
TILE O elete e Ol Change  [EHdaiion
NAME NAME
STREET ACDRESS STREET ADDRESS |,
CITY-5T-7IP ’ CITY-S1-2P i )
TITLE 3 Delete TITLE [ Change [ Addition
NAME . . . . NAME . . —
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ Delata TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 4P
TITLE [ petete TITLE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZiP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net 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 legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee emppofyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addrady, with all other like empowared.

SIGNATURE: ___ SIGEATUMNELE]) J. sl &//5/b2— 30S-So2-2215
SIGNATURE AND TYPE Wn Date Daytime Phane #

iLw

CR2E034 (9/01)



