FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 . O O am
'i* CORPORATION Sandra B. Mortham )
H
| AN EORT Secretary of State
i 1998 DIVISION OF CORPDRATIONS
"Ej 1. Corporation Name (6)
; O'RENSA CORP.
2 [ Principal Place of Busiess Mating Addrens Hlllml ’Il ||||||I|” ||||I ||m "li I'IH Imllll" I|I|' Ill" ||'
<1 2108 NW. 21 STREET 2108 NW. 20 STREET
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1991
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26—| 65-@56587 Not Applicable
Sulta, Apt. #, el Suite, /Rt tc. iti
i — ue ¥ ele B. Certificate of Status Desired D $8'75 Additional
22 - ” 2;1 Fag Required
B - -
i City & State ]‘ ~ | Ciyd St@ A B. Elaction Campaign Financing $5.00 May Be
23 ZB—I Trust Fund Contribution A Added to Faes
. Zip o Country Zip Country B. This corporation owes of has paid the cu&rﬁ?ﬁr Intangible
¥ ;I] 2_E] ) 25} :Tg] Parsonal Property Tax due Junhe 30. (1} O Ne
; $. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
SARA PLUTT 1] Name J—
2108 N.W. 21ST STREET 82| Steat Address (P.O. Box NumbeW
SUITE 1001
MIAM FL 33142 ) /
- B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named cofporation submits this statement for the purpose of changing its registered

office or reglstered agoent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ehligations ol, Section 607 .0505, Flonda Sialules.

SIGNATURE R
Signature. typod of prinled nama of registered ageat and Wie il applicabie INOTL: Registared Agent signature required when resnstating) DATE
12, OF 1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE 1)) [ oeeete 11TLE [ onange T Addition
NAME PLUTT, SARA 12 NAME
sreeranoness | 2108 NW. 21 ST. 3.3 STREET ADCRESS
CITY-$1-2P MIAMI FL 14 CITY-51-2IF
MLE [ pecete 21TME [Tthange [ Addition
NAME l 2.2 NAME
STREET ADDRESS » 23 STREET ADDRESS
GHTY-§T-21P 2.4 Gy -ST-2IP
TITLE [J DELETE 31 TLE [ change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-5T-2P 34.CITY-ST-2P
TILE (_// DELETE 41 THLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
TY-5T-2P 44CITY-5T-2P
TME [T DELETE 51 TILE [T change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 54 CITY-51-7IP
TILE 7 oELETE 61TITLE Ul change L1 Acdition
NAME 6.7 NAME
STREEY ADDRESS 6.3 STREE] ADDRESS
CITY- 8- 2iP 6.4 CITY- 5T- 2IP

14. 1 hereby certify that the information supplied wilh this filing dogs not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further cartify 1hat the informalion
indicated on this annual roporl or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalion of 1he regoiver orTUSTSE arfipowsrad Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Black 13 if changed, or_on-am aliachment with an address,
T = A 12V
IR AT I . i S 1 14

CR2E034 (10/97)



