2003 FOR PROFIT CORPORATION

_‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P97000077478

Apr 14, 2003 8:00 am

FILED

ecretary of State

04-14-2003 90210 015 ***150.00

City

FL

~

FRESNO 1701, INC.
Principal Place of Businass Majling Address B
1701 SW. 2ND AVE. 1701 SW. 2ND AVE. i
MIAMI FL 33129 MIAMI FL 33129

Suite, Apt. #, etc. Suite, Apt. #, elc, [J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65-0783278 Not Applicable
Zi Count i i
® euntry ap Country 5. Centificate of Status Desired | $8.75 Additional
o . B Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE' ALAN W ESQ. Street Address (P.O. Box Number is Not Acceptable)

1110 BRICKELL AVENUE

7TH FLOOR

MIAMI FL 33131 Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signatre, lyped Dl‘ pnmad name of registered agent and title if applicanla.

(NOTE: Registered Agent signature required when rginstating)

D

ATE

FILE NOW!" -FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
) Make Check Payab!e to Florida Department of State

Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Be

O Added to Fees

/]

5o OFFICERS AND DIRECTORS | KE ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
:."mLE_ PT . O Delets TILE O Change [ Addition
Ao REINA, GUILLERMO NAME
-| smeTaooRess | 1701 S.W. 2ND AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL- 33129 CITY-ST-2IP
QL TME . WS . O Delete me ClChange L1 Addition
¥ e REINA,-NANCY NAME
~stReer aooress | 1701 S.W. 2ND AVE. STREET ADDRESS
CITY-5T-2IP MIAMI EL 33129 CITY-ST-ZP
e ) e T Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TILE [ Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P o GITY -§T-7IF RET
ME 1 Delete. THLE e DR T [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-=5T-2P CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-5T- 2P

SIGNATURE:

of the corporatron or the receiver gr trustes

12. | hereby certify that the informatiorfsupplieq with this fifng 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 supplerfiental regort is trug/and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

empowafed tP execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

A

her like empowered.

—==0UIRED

25 LA EYL

SIGNATURE AND TYFED QR P| ME OF SIGNING OFFICER OA DIRECTOR

I);o}n’h

an

Date

Davurne Phons # 7 / ’3\

[= = sa g

Al

CR2E034 (10/02)



