. 2600 UNIFORM BUSINESS REPORT (ugﬁ)/

DOCUMENT # P96000100335

1. Entity Name

RENAL LAND HOLDINGS CORPORATION

/

Principal Place of Business

3006 AVIATION AVENUE
SUITE 4A
MIAMI FL 33133

Mailing Address

3006 AVIATION AVENUE
SUITE 4A
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90097 031 ***550.00

[oud387¢y

[T,

IR

DO NOT WRITE IN THIS SPACE

.

TaX filing alirdment and elects to da so.

" Atter SEPTEMBER 13, 2000 Min. will be'$750.00

Trust Fund Contribution.

City & State City & State 4. FEiNumber  oR (1718037 Applied For
Not Applicable
- g $TT | Country Zip Country 5. Certificate of Status Desired O ?eae-gesq lﬁgg;ﬁ‘mﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GALVEZ, OSCAR —
Street Address {P.0. Box Number is Not Acceptable)
3006 AVIATION AVENUE .
SUITE 4A -
MIAMI FL 33133
City FL Zip Code
L ¢ The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
 SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. PR T S VST AU PRNPICI | [ . -
9. This corporation is eligible'to satisfy'its Intangibie « }f . FiLE NOW!II FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) R, O 4 1 Make Check Payable to Department of State
1. “~DFFICERS AND DIRECTORS = * ~ Tz i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PO O Detete I TILE [ Change [ Addition
NAME GALVEZ, OSCAR NAME
STREET ADDRESS | 310 LOS PINOS PLACE STREET ADDAESS
CITY-31-21F CORAL GABLES FL 33143 CITY-ST-2IP
TIME SD O Defete TLE [JCtange [ Addition
NAME DUMENIGO, FEDERICO NAME
STREET ADDRESS | 1325 S.W. 1 STREET STREET ADDRESS s e = - -
CITY-§T-2P MIAMI FL 33135 - f onv-st-zp -
TILE T . ’ [ Delete TITLE 1 Change [ Addition
NAME GARICA-MAYOL, LUIS NAME
STREET ADDRESS | 8460 S.W. 100 STREET STREET ADDRESS .
CITY-ST-2P MIAMI FL 33150 CIY-5T-2ip
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-8T-28P
TILE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-$7-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered 10 €, fla_cule this repog as required by Chapier 607, Florida Statules; and that my nrame appears in Block 11 or Block 12 if

T likgeormpowered.

changed, or on an attachment with an agldress, with all ot

SIGNATURE:

305-85¢~)00%

03 /28 2000

Daybima Phona #

CR2E034 (5/00)



