2002 UNIFORM BUSINESS REPORT (UBR) FILED
- Mar 18, 2002 8:00 am
DOCUMENT # 1.01000018682 Secretary of State
J1R- oF ek ok
SADEK REAL ESTATE INVESTMENTS L.C. 03-18-2002 90087 002 **750.00
Principal Place of Business Mailing Address
338 MINORCA AVENUE 338 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e s 1 AR AC AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
Not Applicable
<ip Country Zp Country 5. Cortificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. "™ International Registered Agents Corporation
CABEZA' MANUEL E Street Address (P.O. Box Number is Not Acceptable)
338 MINORCA AVENUE 338 Minorca Avenue
CORAL GABLES FL 33134
“Y Coral Gables FL | P®%33134

8. The above named entity submits this siatement for the purposs of changing i registered office or registerad agent, or both, in the State of Florida.

3

SIGNATURE __Maria Elena Cabeza, President /% Pl February 21, 2002
T DATE

Signature, typed or printed name of registered agent and title if applicable. {NDTE: Aagistsred Agantsigl‘atura required when reinstating)

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TLE MGRM O pelete - TILE Mgr Kl Change [ Addition
NAME SILVERA, ALBERT HARARI NAME Harari, Albe

STREET ADDRESS | 398 MINORCA AVENUE seeranpress | 19111 COlllnS Av. Apt 806

CITY-ST-2IP CORAL GABLES FL 33134 ory-sr-z¢ | Sunny Isles Ach, FL 33160

TITLE O pelste TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-$T-2iF CITY-5T-2P

e [T petete THTLE [2) Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE T pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O pelete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

LA

SIGNATURE: "\) '\Lé_u uﬁ---}x u .

S_IGNA‘H.IRE AND TYPED OR FPRINTED NAME OF SIGNING MANAGH

N NIY Sl e AL
SR IR

EMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytme Phone #

[}

[+ 9

CR2E083 (9/01)



