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2002 UNIFORM BUSIKESS REPORT (UBR) —>

FILED
May 21, 2002 8:00 am

4/11

DOGUMENT # P97000077478

%3, Entity Name

FRESNO 1701, INC.

Secretary of State

04-11-2002 90035 022 ***150.00

Principal Place ¢f Business Mailing Address
1701 SW. 2ND AVE. 1701 S.W. 2ND AVE.
MIAMI FL 318 MIAMI FL 33129

R AR

2, Principal Place of Busingss 3. Mailing Address
Suits, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
R 650783278 Not Applicable
Zip Country Ze Countey 5. Certificate of Status Desred [ g-gm:;ﬁm'
% - — .G~Name-and Address of Current Registered Agent: . — - 2 - - iow = .. T..Namae and Address of New.Registered Agent
i
. Nama I S PR i |=— = ——
e e omE e e 7 | s T R SR R A R —
= - =2 AR YT ST " -
LEVINE ALAN'W ES0. Strael Address {P.0O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE
7TH FLOOR
MIAMI FL 33131 City FL [ Zrcoce
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agant, or bo&l, in the State of Florida.
SIGNATURE
Sigranre. lyped or prinied name of regittersd g4t and Kille it applicable. {NOTE: Regl Apent & sroc when reinatating) DATE
8. Thig corporation is eligible 1o satisty lts Intangible FILE NOW!!! FEE IS $150.00 1 ) . )
Tax filing requiremaent and elects to do so. After May 1, 2002 Feo will bo $550.00 o 5:;!':‘?2:::?; L;lg:n e fd%a?!t:ohgz SB°
(See criteria on back} Make Check Payabis to Department of State
Y Y
11.7) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . '
ME PT [ pelete TIE Dl change [ Agdition } 5
NAME REINA, GUILLERMO NAME ]
staeer acoress | 1701 S.W. 2ND AVE. STREET ADDRESS §
cov-st-oF | MIAME FL 33129 CITY-ST-2P o
TLE VPS [ petete TILE O Change [ Addition 8
NAME REINA, NANCY NAME
sTREET ADORESS | 1709 S.W. 2ND AVE. STREET ADORESS
CITY-ST-20 MIAMI FL 33129 CY-S1-21P
Tme” 7" ’ - T T Opelew ~° e T T e A P - T [Orchange T O Additien
NAME NAME ~ p n L e
. STREET ADORESS - - e = e e T SP—— S i 'smmmﬁﬁkss'“ & d N — —
CHY-ST-2P Cry-st-ap .
TME {1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- TP CY-$T-2P
THLE . [ Dateta me [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT - o
CrTY-57-2P o » )| cmv-st-ze "
e . e Ooeme || e [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-$T-11P ’ CITY-ST-2P

13. | hereby cerlify that the information supplied i
indicated on this roport or supplemental re)
of the carporation of the receiver or trustes
changed, or on an attachment with an addr

SHERY

for the exemption stated in Section 119.07(3)(i}, Forida Statutes. I further certily that the information
a at my signature shall have the same lega! arfecl as if made under oath; that | am an officer or director
nowered ) bpont as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

UNT

4

ER OR DIRECTOR

S}G{\IATURE: =i

SKINATURE AND TYPED OR PRINTED]
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