2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077478

1. Entity Name

FRESNO 1701,_INCZ]

Principal Place of Business

1701 SW. 2ND AVE.
MIAMI FL 33129

Mailing Address

1701 SW. 2ND AVE.
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eto,

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90050 024 ***150.00

LML

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 65 0 Applied For
783278 Not Applicable
. 2 [ o - - ol P e Count — . . it
- AP e o COUY e E P e — | |5 -Certilicate of Siatus-Desired - = [E- - $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWNE' ALAN W ESQ. Street Address (P.0. Box Number is Not Acceptable)
1110 BRICKELL AVENUE
7TH FLOOR
MIAMI FL 33131
L City FL 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 printad narma cf registered agent and title if applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible £ "FILE'NOW!Y ¥EE'IS $150.00 — 7 10, Election Campai ‘ .
= - : o ; . ' , paign Fimrancing .
Tax filing requirement and elects to do 0. After MAY ™1, 2001 Feewlli'be$550.0 Trust Fund Contribution. fg’ 330'\2:2: o
(See criteria on back) Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Defete TITLE [ Change [} Addition
NAME REINA, GUILLERMO NAVE
STREET ADDRESS 1701 sw 2ND AVE STREET ADDRESS
CITY-ST-2IP MMEL 33129 CITY-ST-2IP
TITLE VPS 1 Detete e [ Change  [J Ackiltian
NAME REINA, NANCY NAME
STREET ADDRESS 1701 s’w 2ND AVE STRFET ADDRESS
- GiTY-8T-ZIP—— - - MIAMEFL 331207 o o et e e OYCSTIR. ) e S et o me ™ g e - o .
TITLE [ pelete TITLE [dchange  [7] Addgitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS e . ) STREET ADDRESS
CITY-S7-2 . R L2 I
TMLE O Delere TILE e [JChange [ Addition
NAME NAME
STREET ADDRESS 1\ STREET ADDRESS
gIry-s1-2Ip CITY-ST-ZIP

13. | hereby certify that the informatign supplied
indicated on this report or supplgmental rep
of the corparation or the receivef or trustee

LMpO!

fered to
ith-all otifer like emgbweared.

| floes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
brt is tr€ and ficcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

0147969

CR2E034 (10/00)

n
Ja



