2000 UNIFORM BUSINESS REPORT (UBR) |,

DOCUMENT #

1. Enity Name

RENATEK,

P98000107862

INC.

,

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90103 016 ***150.00

Principal Place of Business

#3000
FL

STE.
MIAMI,

701 BRICKELL AVE.,

33131

. Mailing Address

STE. #3000
MIAMI, FL

701 BRICKELL AVE.,

33131-2847

NMUJYUJUY LW

2. Principal Place of Business

3. Mailing Address

¥

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For

P 0899317

Not Applicable

Zip Country Zip

Country $8.75 Aduitional

5. ificate of ired )
Certifical Status Desi O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~701—BRICKELL AVE.,  STE; 3000 -

INTRASTATE REGISTERED AGENT CORPORATIO

N Name

Strest Address {P.O. Box Mumber is Not Acceptlabie)

Tax filing requirement and elects to do so.
1+ (See criteria on back)

-

MIAMI, FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed of printad narre of tegistered agent and ttle o applicable {NOTE" Registered Agent signa'i.-e required when reinstating) DATE
1 ) ) . -
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

e 7 Delete TITLE DP O change  [XKacdiion | S

NAME NAME FERMANDEZ-BOMBINO, . JULIC ©DR. g

STREET ADDRESS seeTanoress (7100 WEST 20TH AVENUE, STE. 304 <

CITY-§T-2IP CTY-ST-ZP HIALEAH . FL 33016 L
- &

TiLE (] elete TILE DVPS [JcChange  [Xaddition | C

NAME NAME CAPOTE, PEDRO DR.

STREET ADCRESS STREET ADDRESS '7 1 0 0 WE ST 2 OTH AVENUE STE 3 0 4

CiTY-S1-21P CITY-ST-21P HIALEAH. FL 33016 ! *

TITLE [ Delete TILE T i [ Change I%Addition

:TA::ETADDRESS :::;Emnnnzss FERNANDEZ, JULIO .0,

CITY -57-2p T T owan T ﬁ-%g%pﬁﬁéTf%0T§3%YgﬁUE'_ STE. 304 .

THLE . O Delete TITLE : [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CTY-5T-2P

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemn
of the corporation or the receiver
changed, or on an atlachment wi

SIGNATURE: X

| report is true an

13. | hereby certity that the information supplied with this filing dpe§ not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11°or Block 12 if
ke empowered. .

ﬂlzmloa 2as 557 8350

SIGW ANDTYPED OR

-ﬁmryums OF SIGNING OFFICER OR DIRECTOR

Date "~ aytime Pnone #
MR

-

7



