VRS 12 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am
DOCUMENT # 010000 63 _ Secretar y of State
1. Entity Name 7 01-28-2002 90021 029 ****50.00
LOS PORTALES REALTY, LLC
Principal Place of Business Mailing Address
W22 W. 12 AVE 3822 W. 12 AVE,
HIALEAH FL 33012 HIALEAH FL 33012
2. Prineipal Pltace of Business 3. Mailing Address
Suits, Apt. #, sic. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4, FEI ber Applied For
&_gf} /3492 (/ Not Applicable
Zip Country Zip Country . . $5.00 additional
_ R o ) o _ 5. Certificate of Status Desired O Foo Required
5. Name and Address of Current Registered Agent 7. Nama and Address of Naw Reqjlatered Agant ~
= MR S I mewmamio ooz o L oNAMO— o o oo B AL S ! S,
MARTIN, PEDRO A ESQ. -
Street Address (P.O, Box Number is Not Acceptable)
1221 BRICKELL AVE. SUITE 2100
GREENBERG TRAURIG, PA.
MlAMl FL 3313t City FL Zip Code
8. The above named antity subimits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaiure, typed Of printed narme Of registered agent and vie K appicatie. NGTE: Ragisierad Aganl aignaiure requined when renstaing) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
0. ‘ ~— MANAGING MEMBERS /MANAGERS 10. I - ADDITIONS /CHANGES "
TIE MGR ' O Detete TmE Ochenge [ Asditlon | 5
e BOSCHETTI, JOSE AvE g
STREET ADDRESS {2001 S,W 8 STREET SUTTE 204 STREET ADDRESS 2
orr-gt-2P MIAMI FL 33135 Crry-§7-ZIP §4
e MGR O patete T - Olcrarge  [Jaddiion | G°
NAsE CAYON, MAURICE NAME
om-stzp | HIALEAH F°33012 v Tyowsewe - v - T T T o
e [ pejete e CJchange 7 Addition
L NAME . . . e e ae = P —_— - — B NAME ... I . . e o o — PR - el
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TME 3 reiete HLE - [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
e 3 elete [l O thange [ Addilicn
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P .- CITY-ST-2IP . . )
E ‘ Ooeste ., § ™ ' : O Change - [ Additcn
NAME ‘A RAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-. 2P . ) CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that ) am a managing membar ar manager of the
limited Vability company or the receivefy frusice ompdwpled to execute this raport as required by Chapter 608, Florida Statutes.

N —_—
SIGNATURE: ___\&: -' ' 7 REQUIRED Jav 10 200¢

NATURE AND TYPED UF PRINTED NAME\OF Siamnd MANAGING MEMEER, MANAGER, Off AUTHORZED REPRESENTATIVE

L

Daytima Phons ¥

—— = — T




