2004 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR)

DOCUNIENT # P97000077478

FILED
Apr 12,2004 8:00 am

1. Entity Name

\ FRESNO 1701@

Principal Place of Business

1701 S.W. 2ND AVE,
MIAMI FL 33129

R

Mailing Address

1701 S.W. 2ND AVE.
MIAMI FL 33128 .*

.

W

ecretary of State

04-12-2004 90657 021 ***150.00

GEVw - -

UMD

I

~ LEVINE, ALAN W ESQ.
1110 BRICKELL AVENUE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0783278 Not Applicable
Zip Cauniry Zip Courtry 5. Certificate of Status Desired 0 $8‘75 ”fddi"“"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceprable)

SIGNATURE T2 en
Sngnatuve lypud Jih

7TH FLOOR
MIAMI FLL /33131
City FL Zip Code
8. The above named entity ﬁfmls lhlS/S(ﬁle nt tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obljgalions registergd agent .

4-9-o L}

{NOTE: Registered Agenl signalure requirsd when reinstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

,’

$5.00 May Be
Added to Fees

'\‘_'x_

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tﬂ?LE PT [ peiete TITLE [Jchange ] Addition
TNIME REINA, GUILLERMO NAME

i ‘QEETADDRESS 1701 S.W, 2ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE VPS [ pelgte TILE [ Crange ] Addition
NAME REINA, NANCY NAME
STREET ADDRESS [ 1701 S.W. 2ND AVE. STREET.ADDRESS
CIy-sT-2P - {MIAMI FL 33129 CITY-SI-21P )
e T O Detete TITLE O Change ] Addition
NAME NAME

. STREETADDALSS | » © == o7 midre—tieim = em e s on oo o e W STREET ADGRESS ™ - — = - @
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
1I7LE 3 Delete TITLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {7 pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
_ GIY-ST-ZIp - / CITY-ST-2Ip )

indicated on this report or supglemental r

SIGNATURE:

gr like empowered.

12. | hereby certify that the informajion suppliefl with this filing foes nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes.  further certify that the-information
abcurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
grecule this report as required by Chapter 607, Florida Statutes. and that my nanie appears in Block 10 or Block 11 i

SIGNATURE AN}( TYPED OR FRINTED m)h:-: OF SIGNING GFFICER OR DIRECTOR

a/"I/oL/
f] e/

%05 26aYoUS
=19

Daytime Phone #




