2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005449

1. Entity Narme

GRUPO ESPIRAL, L.C.

Principal Place of Business

7370 NW 36 STREET
SUITE #15H
MIAMI FL 33166

i

Mailing Address
7370 NW 36 STREET

SUITE #15H
MIAMI FL 33166

2. Principal Place of Business

F30 NW B Strzet

|

3. Malling Address

4290 NW

Suite, Apt. #, eic.H

325

i 26 St
uite, ;L/.hegc.5 H

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90012 007 **%*50.00

T T

ﬁ' CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 15 Applied For

N\\-NV\ \ Y :F- L‘ :F % 65-09604 Not Applicable
Zipgg { (0(0 COLSWS ‘k Zip 33”‘9 (a Country 5, Certificate of Status Desired [l ?eseggq S:i:;tional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

T0BON, PABLO ~ T T T T o e N togpas -~ e

7370 Nw 36 STREET ddress (PO Box Number is Nof ceptabje)

SUITE 415H Eets s

MIAMI FL 33166 Sur&c 3515 4

City

AWy

FL

Zip CoaJ G

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. 1 am famlhar with, and accept

the ob!igatw‘oyi.ﬁgistered agent. _L
SIGNATURE _Y» Mé\ df Resedr AGEOT  VICToga VELI LA

olfsploz

Signature, typed or printed name of registerad agent and title if applicabe.

(NOTE: Registered Agant signatura reguired when reinstating)

DATK i

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

‘ Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES J

TLE MGR [ pekete TITLE MG K . thange [3 Addition

o TOBON, PABLO NAME Vil Victolice H

STReET ADDRESS | 8190 CLEARY BLVD., #1901 STREET AD0RESS [f 20 NW Do St 335

orv-st-zP | MIAMI FL 33324 ov-stze | nmrAarve L F L 32166

TLE MGR O Defete TIE MG & {Dthange [ Addition

KAVE TOBON, PAULA NAME Towon - "Pwla cicle '

STAEET ADDRESS | §180 CLEARY BLVD #1801 sTReeT ADRess (14 66 MV vevigtes :

CITy-ST-2P PLANTATION FL 33324 . OM-S-P Weodon Fi- 33327

e MGR @ Delete T [ change  [] Addtion
_NAME ECHEVERRI, ANDRES NAME

STREETADDRESS | 7SFONW BBTH #415H™ "~ — = = = = "l a@mmss |~ ~~ 77 ¢ Smemsmemmeswm s s -

CITY-5T-2P MIAMI FL 33166 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-7p

TITLE {71 Detete - TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-ZIP

1LE [ pelete TITLE [] Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-ZIP

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 gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal 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 execule this report as required by Cha;:ner 608, Florida Statutes.

SIGNATURE: 0, Vel

(2 YH SO0

i AT GAGRERD  aseee ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #

WU 1Y

CR2E083 (10/02)



