2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000003696 .. -

01

Principal Place of Business

B600 NW 64TH STREET. BAY #5
MIAMI FL 33166

Mailing Address

8800 NW 64TH STREET. BAY #5 T

MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

!

t
4
‘

FILED™

!

1. Entity Name Ji 27 AH 8 l;?
[} ) . !
MONTECARLO HATS, LL.C SECRETARY_ OF STATE
TALLAHASSEE, FLORIDA
h '

|

|

TGN

DO NOT WRITE IN THIS SPACE

indicated on this reipg
limited liability compginy or ths receiver aor tr

and accurate and that my sl

SIGNATURE: < XIYRENED VR

CAMmiIiD CuURY

YOUIREEre-rine VT

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowdtel to execute this raport as required by Chapter 608, Florida Statutes.

204 6295698

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN&JIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Joly eso

Daytime Phona #

k
City & State City & State 4. FEI Number 65 092905 Applied For
1 2 Not Applicable
i Count i I } i
dp ountry Zip Country 5. Certificato of Status Desies | [ $9+00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P P S e i T o Name=—= — B e
: !
CRUZ, SAMIR CURY Street Address {P.Q. Box Number is Not Acceptablg)
8600 NW 64TH STREET, BAY #5 !
MIAMI FL 33166 ;
City ! FL Zip Code
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 s
Signature, typed or printed name of registerad agant and fitle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} i DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State '
Due By September 26, 2001 ;
3
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TTLE MGRM O Delete TLE | O Change [ Addtion %
NAME SAMIR CURY CRUZ NAME i 2
STREET ACDRESS Bsm Nw 64TH STHEET’ BAY #5 STREET ADDRESS i 8
CITY-ST-2IP CITY-ST-ZP i u
TITLE MGRM 07 Delete e O} Change [ Addaion | 5
M JORGE CURY CRUZ N OOOO04S093S0——5
STREETADORESS | 8600 NW 64TH STREET, BAY #5 STREET ADDRESS —07/2101--010677--022
CITY-S7-2IP MIAM.I FL 33166 CITY-ST-2IP ., a”hl.lillc‘n I-"-] FCTTING o
L: .__UTEE___. s o o B O] Dekete e e ] Change [ Addition | ___
== amE NAME *
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-ST-2IP ]
e O Delste TMLE J [J Change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADBRESS T
% CITY-8T-2P CITY-ST-2IP
21 e 1 Delste TIMLE O Change [ Addtion
> | NAME NAME
8 STREET ADDRESS STREET ADDRESS
5 CITY-ST, 2IP CITY-ST-ZP !
; me O Delete TITLE [ change [ Adciticn
| ame e NAME
) | STREET ADQRESS STREET ADDRESS
CITY-ST-22 CITY-ST-2IP



