2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Z00431

1. Entity Name

BERAJA INVESTMENTS, L.C.

SELRE

Principal Place of Business

2295 S. MIAMI AVE.
MIAMI FL 33129

Mailing Address

2295 5. MIAMI AVE,
MIAMI FL 331291520

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TAHY U £
DIVISION OF CORPLRATIONS

MJH

City 8 State City & State 4. FEI Number Applied For
65'0276233 Not Applicable
Zip Country Zip Couniry S, Cenificate of Status Desired 4 $5'00 A_dcﬁtianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERAJA' MATILDE Street Address (P.O. Box Number is Not Acceptable)
2550 DOUGLAS ROAD, SUITE 300
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MEM [ netets TITLE _ o ___[]cramge [ Atdmion 3
naue BERAJA, ROBERTO A DL =S L LR s —— 1 (2
sTreeT anoness | 2205 S. MIAMI AVE STREET AUDRESS A0 001018 --006 2
eITY-$T-2IP MIAMI FL CITY-$T-ZIP sabanl, 00 ssekah0, 00 Lc’d
o
TITLE MEM [ betete TITLE [ change [ Additien | O
NAME BERAJA, VICTOR NAME
STREET ACDRESS | 2295 S MIAMI AVE STREET ADDRESS
CRY-3T-7F | MIAMI FL - CITY-3T-71P
TILE MEM [ petere TIMLE [] change  [] Addition
MAME BERAJA, ESTHER NAME
STREEY ADCRESS | 9005 S MIAMI AVE BTREEY ADDRESS
orrst-zP | MIAMI FL LITY-$7-2P
TITLE MEM [ petate TITLE (I changs [ Addition
NANE BERAJA, MATILDE NAME
STREET ABDRERS | 2205 S MIAMI| AVE BTREET ADDRESE
CITY-ST-2IP s M|AM| FL CITY-£T-2IP
TIME T IMEM [ petete TITLE [Jchange (7 Additlen
NANE BERAJA, ISIDORO NAME :
STREEY ANgRERS | 2505 S, MIAMI AVE STREET ADDRESS
CITY-3T-11P MlAMI FL CITY-3T-7IP
TIME [ petste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P eIy-s1-21
11. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shalt have the same legal effect as it rade under oath; that | am a rmanaging member or manager of the
limitdd tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
QU AT AT T e - = S D
SIGNATURE: _o— S MATj7ag 20 4= l- -0 o (Bov)¥¥a-D>07
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER OR MANAGER Date Daytme Phone #

(RERIRTBIAENMIRIN



