2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

FRENEL AGENCIES, iNC.

DOCUMENT # P98000099627

Principal Place of Business

ST0t-hem-E-HiER-DRIVE
whl AN L3440~

~——PerBON—29T?
CORALGABEE S=F-BOHH45FF

Mailing Address

2. Principal Place of Business

Z48 mMATORCA AUF

3. Mailing Address

PO 80X /4-4977

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90043 039 ***158.75

VAN

DO NOT WRITE IN THIS SPAC

LI

City & State City & State 4. FEf Number 65-0881169 Applied For
CORRL GRILE) coRBL GARBLE Not Applicable
Zip Couniry Zip Count " . [E{ $8.75 additional
e 33 ,3 4.._-... - | AMI“DHDE- R 33}3 #br_ - Iﬂ l“ DMEL -5..Certificate of Status Dasired . ~. W] “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&NSS‘LA?&I#'?‘ é’LEC‘:,R\gEE 0C Strest Address {P.C0. Box Number is Not Acceptable)
MIAMI FL 33174
City FL Zip Code
LY

i statement

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE. Ragistared Agent signetuwre raquired when reinstating)

_ApRie 29, 200]

DATE

. 9. This corporation is elig;lﬁe to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin
Tax fiiing r_equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 $ rizt Fund C Entfilbulion. ¢ fgﬂfuhﬂzﬁfe
(See criteria on back} (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD Y Delete TLE OJcrange [ aadition
NAME ALVARADO, NELSON NAME
STREET ADDRESS | 6250 N.W. 103 ST., #321 STREET ADDRESS
GirY-S7-2p MIAMI FL 33015 CITY-ST-ZIP
TILE 0 7 Delete TMLE O change [ Addition
NAME PINO, JAMEL NAME
STREET ADDRESS | 8074 S.W. 205 TERR. STREET ADDRESS
CITY-5T-2iP MIAM! FL 33189 CITY-ST-2IP _ . - _
me~ 8D T T T T T T T O Delene T o Change ) Addition
NAME ALVARADO, FREDY NAME
STREET ADDRESS | @P4T-ANPERSON-RE STREETADDRESS | 2 9 MRIORL A A ”W[/
o-st-2P | CORAL-GABLES-FL-33434 CITY-5T-2iP CORR.L. GRIAIES J A 3 1_3 4{.
TITLE ‘ O Delete mLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ teleta MMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P A CITY-5T-7IP

13. | hereby certify that the informas
indicated on this report or sup
of the corparation or the recei
changed, or on an attachmel

SIGNATURE:

th an

LpriL 29, 2007

supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental repaort 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
or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

dress, wilh all other likgempowered.

305) 63¢-479/

ING OFFICER OR DIRECTOR

Date

M Daytlm:Phom #

§

CR2E034 (10/00)

}



