FILED

' Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UB 2008 91 009 1 20,00

DOCUMENT # P01000112309
1. Entity Name
RENOVA, INC.
Pringipal Place of Business Mailing Address
2103 N¥ 75 AVENUE 2103 NW 79 AVENUE
MIAMI, FL 33122  US MIAMI, FL 33122 S
SIS W nfhos SIS S 108 Aue

Sulte, A . L Apt. & elc.

ulte, Apt. ¥, &tc Suite, At &, etc [CHECK HERE IF MAKING CHANGES

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

Comol Qoo FL | Co~al <oovwes, €L 65-1156935 Not Appigabie

Zp ] Couny = - | Zip T 1 -Couniry - ~ T, iy = -$8.75. Addtional

: 5. ‘Certificate of Status Dedlred ~ ¥, eaiional —
3207 USA Steql Vap 0 "Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
N
CHINSKI, JORGE 2=\ QKQS.\GAEE,\)
2103 NYV 79 AVENUE . Street Address {P.0. Box Number s Not Acceptable)
MIAMI, FL 33122 s eSS 1o& Aue
City ’ Zip Cote
. L. CD“\‘&\ 2O 08 S, FL K-l

8. The above named enlity submils this s nt for the purpose of changing its registered office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept

the olgli s of e ﬁ .
SIGNATURE Y[z3 (03

Synalurd, typad & pringd nam@ af Ayisiaad agantand lisa § ap dicalia. {NOTE: Foyseied AueniSiynalure réundd wd n minsuling) DATE
#. Clection Campaign Financing- $5.00 MayBe
Trust Fund Contribution. a Added to Faas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD [ Delete 1LE : HCrange  {J Addtion
NAME CHINSKI, JORGE NAME
SIREET ADURESS | 2103 NW 79 AVENUE strEtamess | S9S sl JOF Ave
cv-g1-2% MIAMI, FL 331222 cav-si-pp Covel SErivngs . FL 25057
e O Delete LE VED ) O Crange (2 Atdition
NAME . HAME Toe\Te, ‘:-;a,\ﬁ e yThean
STREET AVDRESS SIEFTADDRESS | e oy pd od /OR AJE
Y5120 I_ onv-g1-2p Covol Soxumad, L 2307
e ’ T T IR 0 1 Sy - 1 {1 e Tt U e U O Crange [ Adeiticn |
NAME NAME
STREET ADDRESS STAEEY ADORESS
Ciy.51-2P CO¥-51-2IP .
TitE 1 Detete TILE [Dcrenge [ Adaition
NAME . NAME
STREET ADDRESS STREET AHIRESS
Tv-5.2e- ’ COV-S1-1IP
TIE O Delete T0LE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Lity-51-2P cie-g1-1p
TmE O oelete 0LE Ochange [ Agdition
NAME . NAME '
STREET ADORESS STREET ADDRESS -
Civ-S1-2P . citv-g1-2ip

12. | hereby centify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is rge and accurate and that my signature shall have the $ame legal effect as if made under oath: that | am an officer or director
of the gorporation or the receiver of trusiee empowy&t to execute 1his report as required by Ghapter 607, Florda Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g al| ather like empowered.

LA

SIGNATURE:

Yz lpz Geof-3e/-6625
W Cae Caylime Fhond #

CR2E034 (10/02)



