2001 UNIFORM BUSINESS REPORT (UBR)

FILED

:DOCUMENT # P95000078501

1. Entity Nane

RENAN MANAGEMENT, INC.

05-25-2001 90290 022 **

Principal Place of Business

1710 S. MIAMI AVENUE
MIAMI FL 33129

Mailing Address

MIAMI FL 33129

1710 S. MIAMI AVENUE

4§ LU 9

2. Principal Flace of Business 3. Mailing Address

AT

Suite, Apt #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

*150.00

A

City & Stane City & State 4. FEI Number 65'%17549 Appliec For
Mot Applicable
o Zn_ Country_ . _ _ | 2o JCountty | s et o Staus. Desired o-. _$8.75 additiona
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JULIAN
Strest Address (P.Q. Box Number is Not Acceptable
1710 S. MIAMI AVENUE ‘ Pravi)
MIAMI FL 33129

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if appiicable

@ fleg stered Agent s gnaturs required when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corpcration is gligible to satisfy its Imanje
(See criter a on back)

FILE NOW !r FEE IS $150 00
After MAY 1, 2( 01 Fee will be $550.00
Make Check Paya Ee to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

me V1D [ Delete TITLE [ Change (] Acdition
NAME FERNANDEZ, JULIAN NAME

steect sooRess | 1710 S. MIAMI AVENUE STREET ADDRI 35

Oy ST-71p MIAMI FL 33129 CITY-ST-2IP

Nt PSD O Delete TLE [ change [ Adddtion
NAME FERNANDEZ, MARIA L . NAME . — - -

streer ADoResS | 1710 S. MIAMI AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33129 CITY-S1-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE3S

CIy-57-2P CIFY-ST-21P

TIILE 1 Delete TILE [J Change [ Addition
NAME NAME

STALET ADDRESS STREET ADDRE 35

CITY-57-2IP CITY-ST-AIP

TILE [ Delete TITLE [ Change [ fadition
HAME HAME

STREET ADDRESS STREET ADDRES

Gy -ST-2IP CITY-ST-2IP

Tiee [ Delete 11TLE [J Change [ 4ddition
ANAME NAME

STRFET ADDRESS STREET ADDRESS

UTY-5T-2IP CITY-ST-21P

13. | hereby c.tify that the information suppiied with this filing dees not qualify fo the exemption stated in Section 119.07{3¥i), Florida Statutas. | further certify that the information

indicated o

n this report or supplemental report is true and accurate and that1 y signature shall have the same legal effect as if made under oath; that | am an cificer ar dirzcior

of the corp. oratlon or the receiver or trustee empowered to execute this report is required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 120f

changead, or on an attachment with an address, with alt other like empowered
f

.
FFICER R DIRECTOR Dae

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SiGNING

305 SSE¥-46Y0

sl

Dayurna Phone #

e

May 25, 2001 8:00 am-
Secretary of State

CR2E034 (10/00)



