2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #
1. Entity Name _I-_99000005449 Fu_ ED
GRUPO ESPIRAL, L.C. - ‘
P | N 01 MAR-5 PH |:32
Principat Place of Business -?:-~L mat wT ‘-Mailing'ﬁaxgdrfzss;._ o TﬁfEEELASRS\EEO,F:‘:Eg%{DEA T
7370 NW 36 STREET 7370 NW 36 STREET
SUITE 415H SUITE 415-H A
MIAMI FL 33166 MIAMI FL 33166 : .
M S]]
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6509604 15 Not Applicablo
ap Country Zip Country 5. Certificate of Status Desired a gei 'ggq lﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“TOBON, PABLO -~ - Ce Street Address (F.O. Box Number is Not Acceptable).
7370 NW 36 STREET
SUITE 416H
MIAMI FL 33166 City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.

SIGNATURE __a¢ (P’Vé‘/d’ Jo-’éf AQENT O1-a4-01

Signatura, typed or printed name of registered agent and Litke if appliceble. (NOTE: Registered Agent signatura raguired when rainstating) DATE

FiLE NOW!!! FEE IS $50.00 -
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TITLE * ' TILE | Mae.- Change Addition
e MSEON, PABLO o we [OBON 1 PABHD b 904 S
STRETADDRESS | 4g400 NOAL 30 AVENUE-ROOM-H47 smeeonpes | $190  Cosed BT
ON-ST2P | yuari ) angzg _ ev-stze | PLANTATION  F 23304
TTLE : - O Detete e CiPAaBLO 'EMILIO TOROAN CJcChange (] Addition
NAME : NAME ASST. MANAGER #0P
STREET ADDRESS seeTanress | B1 A0 CLenaR VO
CITY-ST-2IP _ CITY-ST-2IP PLANTATION | F(  2330¢%
TILE ' [ Delete THLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP 100002239551 ——1

' 0321 701=—01015--(20
TE (] Delete TIEE ) wdS 00 WSEmﬂnion
NAME HAME :
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P CITY-ST-2P
TITLE { ] Delete TILE [ Change [ Addition
NAME  { NAME
STREET AjEDRESS . STREET ADDRESS
eITY-ST-2P § cmvsrae

11. | hereby certity that the information 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 trug and accurate and that my signature shall have the same legal eftect 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.

SIGNATURE: _~ ﬁ?ﬁ&”ﬁ; Y f\?@fM%@!Qﬁﬂ@[iiﬁﬁ&deL O1-ay -0t (5057 Y11 -50ko

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v 1090100

CR2E083 (11/00)



