2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000099627

1. Entity Name

FRENEL AGENCIES, INC.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90129 044 ***158.75

Principal Place of Buginess Mailing Address
248 MAJORCA AVE PO BOX 144977
CORAL GABLES FL 33134 CORAL GABLES FL 33114-4977 :
2. Principal Place of Business 3. Maziling Address H"“II' ”I ‘Im ml“lm IlI” Iml"””l"lmll "“”lm m] IIII
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650881169 [ Not Apicatis
i i 1 .
@ Country e Gountry 5. Certificate of Stalus Desired [ 98-/ Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—— 2 fieme and Address o T FREDY - ALVARADD

MIAMI FL 33174

CONSTANTINO' ALEJANDRO C ' ) ‘, Stregt Addresg (P.O. Bax,Number is Not Acceptable)
728 SW 100TH CT CIRCLE e Qég MaTe ca - AUE pUE.

* COlo( (oALES FL |*5573 ¢

©//09/20029.

=hent ang if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 4 4
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti - .
s - . Election Carnpaign Financing $5.00 Mmay Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee wll] be $550.00 Trust Fund Contribution O Added 1o Fees
(See dfiteria on back) .o Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ | PD [ Deiete TITLE Pres. donls o) [ Crange [ Addition
NAME ALVARADO, NELSON NAME ALVARADO WNELSO
STREET ADDRESS |<-GRE8-PEW—I0a-6T——#32T . sTeeTanDRESs | B3O P4 N. . 101 S VAQJ-
errv-si-ze SHARIFRE33046— CITY-ST-2IP A O FlLoe, da 31314)
TILE ™ - % Delete TILE / ! [J Change [ Addition
NAME PINO, JAMEL NAME
STREET ADDRESS | 8074 S.W. 205 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP
TIE SD [ Delete TITLE [ Change [ Addition
AV i-ALVARADO; FREDY- — - -t . e
STREET ADDRESS | 248 MAJORCA AVE STREET ADDRESS
CITY-5T1-2IP CORAL GABLES FL 33134 GITY-57-2IP
TITLE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 belete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP
TITLE O delete THLE O cChange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

indicated on this report or supplements
of the carporation or the receiver or tr
changed, or on an attachment with ay

SIGNATUR

ddress, with all ojer like empoyk

L :,‘*\\‘-.-‘—_"'

13. | hereby certify that the information supg#ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
feport 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
te empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

A DIRECTOR

Date Daytime Phone #

v N0 uwﬁy’/a?//gao; 3os 676~ ¢/0/

CR2E034 (9/01)



