2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044366 FILED
1 Eniy Name Apr 26, 2000 8:00 am
RENEW ENTERPRISES, INC. ecretary of State
04-26-2000 90187 018 ***150.00
Principal Place of Business Mailing Address
423 SW 15TH RD 423 SW 19TH RD
MIAMI FL 33129 MIAMI FL 331291313
us us
F T s AP RA YRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
. 65—0668132 Not Applicable
“ip Couintry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ) - - - Name - ST ST - - T
LOPEZ, ALEJANDRO Street Address (P.O. Box Number is Not Acceptable}
423 SW 19 RD
MIAMI FL 33129
City FL Zip Cede

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
Signaturs, typed or printed name of registerad agent and llle if applicable. (NOTE: Regustared Agaent signature required when reinstating) DATE
i
| . o o ; "
9, Ihlsfﬁ:lorporatspn is eligible t(l) satlsfydlls Intanglble‘ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
{See writeria on back) | Make Check Payable 1o Department of State
"o OFFICERS AND DIRECTGRS J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD O belets e R [J Change [ Addition
NAME LOPEZ, ALEJANDRO NAME

STREET ADDRESS
CITY-ST-72IP

STREET ADDRESS | 429 SW 19TH RD
om-sT-ar ) MIAMI FL 33129

5

MLE STD 3 Delete TITLE [ Change [ Addilicn
NAME LOPEZ, MIRTA NAME

STREET ADORESS | 423 SW 19TH RD STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 CITY-5T-2IP

WILE . - 3 Detete ~TITLE T [ change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE O changg [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change  [C] Aaditien
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Delete TITLE [ change  (J Aaditian
HANE HAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-S1-ZiP

13. | hereby certify that the information supgliec with this filing does not qugtify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl repprl is true and agturale andf 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 g tr p report as required by Chapter 807, Florida Statutes; and that my nameysappears in Block 11 or Block 12 if
changed, or cn an attachmenj%ith agfadd| \ r like eghfowered

SIGNATURE: _——/ & AR T Y éh@ 4/:? s
snen.n:rfn AWYPEDmpmmsnumzorsm:?ﬁsom_cgﬂaﬁmi——- - QCato o Daytime Prone #

1

CR2E034 (9/99)



