"™ £ JFOR PROFIT CORPORATION

#NIFORM BUSINESS REPORT (UBR) =TED
| DOCUMENT # P02000105814 T
1. Entity Name /kt‘

Renalex 2003 Computers Corp

03 JAN 16 AR I0: 34

ECRETADY GF STATE
TiLl(?AH.MSFiE FLORITA

DO NOT WRITE IN THIS SPACE

m‘%??ﬂ 10023953,
; . ) [ .
2. Principal Place of Business 3. Mailing Address ! 03 DIGBQ DI? #¥] 50, 00
1675 West 56 Street 1675 West 56 Street -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt D-320 Apt D-320
City & State City & State 4. FEl Number Applied For
Hialeah FlLorida Hialeah FLorida Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33012 33012 5. Certificate of Status Desired O oo Requireéuona
’ 7. Name and Address of Current Registered Agent
; o o~ _ "™ Atejo Rene E.
s e it D"O,_.:""N—a—-uoﬂi‘«-L u;&!—j!:—-—.—E‘:-“— 2 emssmmsae | SHER! Address {P.0), Box Number is Not Acceptable) . _ . -
'N TH IS SPAC E - 1675 West 56 Street
City Hialeah FL I ?;58‘;"5

8. The above named entity submits this staternent 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 .

Sigrature, typed of printex] name of fegetered apent ahd ttle 1 2pplcable. (NOTE: Registered Agerd sighatre sequired when reinstating) DATE

January 1 - May 4 Fee is $150.00 ] o ]
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
mLE PD TILE
HAME Alejo Rene E. NAME
STREET ADORESS 1675 West 56 Street Apt D-320 STREET ADORESS
CiTY-S7-2P Hizleah FI . 330019 LY-ST- 5P
TIMLE TiLE
NAME NAME
STREET ADORESS SFREET ADDRESS
CATY-5T-2IP CTY-§T-2P
me me
HAME NAME

ot mne.| DO NOT WRITE

TLE =
m L FHIS-SPACE s
STREET ADDRESS STREET ADORESS

CITY-S7-20 CIFY-ST- 2P

TITLE WHE

HAME HAME

STREET ADDRESS STREET ADDRESS

CIFy-§T-2P CIy-§T- 2P

TITLE ThE

NAME " HAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Seciion 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is inye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, wi ther fike empowered.

SIGNATURE:

) /,5/03 305 456 3918
/ VED

mnyzﬁnnﬁnmmnmmmmmmmmm Daytime Phone ¢

/-"/ ths

CRZE034B (12/02)




