APPRUVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # | 98000001798 r

1. Entity Name DD H.ﬁ‘}’ 31:] iﬁ‘H”_ [*b
GAVERINA U.SA, LC. v ae >
SECRETARY OF STATE
TALLARASSEL, FLORIDA
rPrincipal Place of Business Mailing Address
7400 CENTER BAY DRIVE 7400 CENTER BAY DRIVE
| MIAMI BEACH FL 33141 - . MIAMI BEACH FL 33141-4014

e — iR O A

v

1001 BRICKELL KA¥ DE. | SumMEe

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQOT WRITE IN THIS SPACE

Su,re /\:‘78

City & State . City & State 4. FEI Number Applied For
HMIA™M, Tilo DA 65-0903154 Not Applicable
Zip Country Zip Couniry $5_00 Additional

5. Certificate of Status Desired O Fee Required

7.-Name and:-Address of New.Registered Agent oo =0 o7

3413

___ 6. Name and Address of Current.Reglistered Agent . ___ - - - - |-~ -

Narmy
Afl&RELLI ANTON I NO

N'GRELU' ANTGNIO Street Address (PO, Box Number is Not Acceptable)
7400 CENTER BAY DRIVE

MIAMI BEACH FL 33141 ‘ : N001 BR1cKew BAy IR Sure 4£08B
~ “Unar . FL | 23%)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___ M‘f}u«? /’M.ﬁ MANAGTH (5 /1(}0

Signatuﬁld o printad name of registared agent and mlyll applicable. (NOTE: Registered Agent signature required when reinstating) ¥ VDATE
I el
. FILE NOW!!! FEE Iw
| Make Check Payabie to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tme MGRM : S Batn wme ' [Jcnsops (] Adiition
NAME NIGRELLI, ANTONIO NAME  poniaire g Ty ey —
weeit antress | 7400 CENTER BAY DRIVE STREET ADDRESS =L I?[‘:g ffgﬁ%ﬂa:: "]:ll[}’f-':;]qfin £ =
arv-sr-ze | MIAMI BEACH FL 33141 CITY-$T- 77 Fenarl T t1im '\{v#f-:lf_%l:,ljl:i
me M&R™M 7 Detote e [ichange L[] Awiticn
NAME M GREW . ANTONIND v NAME
sthet anoness {AQ0A BR IRGLL '557 DR. ju' e Koy STREET ADDRESS
o--mr M AM L Ft 3%:3 CITY-5T-TIP
]']’_]"T_:E_'—_i_k S | S Tt ST e T, T STT me *_"D"E".*"_"‘“'- ‘-'T.'.[E —— el B R T o T, S e """"”D‘Eﬁ'ﬁ - D‘m’ﬁn“‘
NAME RAME
BTREET ADDRESS ETREEY AUDRESS
CITY-ST-21P ) Y- BT-TIP
THE - O betam TITLE (O changa [ Adfiiton
mAME . NAME

BEET ADDRESS Co STAEEY ADDRESS
%v-n-np CITY- 81-1tP
ﬂu [ petsts TITLE [ change [ Acrtion

Y nE . . NAME
STREET ADDRESS A : STREET AUDHEES
CITY-ST-21P Y- S1-1p
TITLE ) [ betetn TITLE O changs [ Addrtion
NAME . NAME
STREET ADDRERS “os . ’ STREET ADDRESS
CITY-ST- 2P ' cIrY-37-2IP

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

IRED J /26/00 25 9Y0- T3y €

Sial NG MANAGING MEMBER OR MANAGER Date DaﬂingPhOnB #

=

SIGNATURE:.

198000

f



