2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000028595

1. Entity Name

HUNTER RENO INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90083 046 ***150.00

Principal Place of Business

4095 ENSENADA AVE
COCONUT GROVE FL 331336313
us

Mailing Address

4085 ENSENADA AVE
COCONUT GROVE FL 331336313
us

00004755

. Principal Place of Business

3. Mailing Address

NN

-~ Suite, Apt. #-etc.

-

— -Suite, Apt.#.etc. .- — - ~—-DO NOT WRITE iN THIS SPACE

e Y B

City & State City & State 4, FEI Number 13’3808146 Applied For
Neot Applicable
Zi Count Zi Count iti
P ountry ® Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

RENO, KARIN H
4095 ENSENADA AVE
COCONUT GROVE FL 33133

Street Address (P.C. Box Number is Not Acceplable)

City

FL I 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Aganl signature requirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
rax filing requirement and glects to,do s0.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
.. .After MAY 1, 2001 Fee will be $550.00 Botion Lampagn Hnancing

= Trust Fund Centribution. - —

$5.00 May Be
Added to Fees

(See criteria on back) i o~ ﬁake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TmLE P 2 pelete TILE Cchange [ Addition | S
NAME RENO, KARIN H NAvE g
STREET ADDRESS | 4005 ENSENADA AVE STREET ADDRESS 3
orv-s1-2¢ | COCONUT GROVE FL 33133 cim-Sr-2p &
TITLE O oelets TITLE [ Change [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ Change  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T T T T T T e e = [ Shange — ]-Addition-{ -——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A‘ CITY-ST-21P
13. | hereby certify that the information sup ing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemen nd acgurate 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 Z\ite this report as required by Chapter 607, Florida Statutes: ang/shat my nagne appears in Block 11 or Block 12 if
changed, or on an attachment witf kg empowered.
4
29/8/ Sa 9S24k

SIGNATURE:

yﬂ'runs Awpeb’on PRINTED nyor{saﬁma om&{on DIRECTOR

Dale Daytime Phone #




