2000 UNIFORM BUSINESS REPORT (UBR) APEROVED

DOCUMENT # . 96000000305 | FILED
. Entity Name
C. NACAN, L.C. COAPR 1T AMIO: 54
_SECRETARY OF STATE
Principal Place of Business Mailing Address "A l' L AH A SSEE ! FL OR”JA
1 SE 3RD AVE. SUITE 1960 1 SE 3RD AVE. SUITE 1980
MIAMI FL 33t31 MIAMI FL 331311704
S S AU WA WO
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &S City & S MNM d F
ity tate it tate 4. FEI Numty Applied For
' """ NOT APPLICABLE o Applcable
Zip . Country e Country 5. Certificate of Status Desired O fg'ggq lﬁfe‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
AMKGS REGISTERED AGENTS’ INC. Street Address (PO. Box Number is Not Acceptable)
1980 SUN TRUST INTERNATIONAL CENTER :
1 SE 3RD AVE, SUITE 1980 ,
MIAMI FL 33131 City FL [ ZpCode

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

St 7000

f

CR2E083 (9/99)

SIGNATURE
Signatura, typed o printed name of registerad agent and bite f applicabla. (NOTE: Registered Agent signature required whan reinstaling} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ’ ADDITIONS / CHANGES
TITLE MGRM [ vetete TITLE ’ [ change  [] Addition
name DEL VALLE, ELENA GONZALEZ A i 1
steer anoness | 1 SE 3RD AVE, SUITE 1980 STREET ADDRESS SIS i e | ﬁﬁ:""ﬂ'ﬁ '-1‘.,1;::: et u |
CITY-ST-2IP MIAMI FL 33131 CITY-8T-7IP -4/ 26310 = -..“'"'q:‘.’f-:).
T MGRM [ pessts - e it L) oidaght 1T,
A AMKGS REGISTERED AGENTS, INC. nAuE
sueEr moRess | | GE 3RO AVE, SUITE 1980 STREET ADORESS
CITY-3T-TIP MIAMI FL 33131 CITY- 8T- 2P
THILE O petete TITLE [(Jchangs ] Addition
MANE - ‘| NAME : * ’ T - c
STREET ADDRESS STREET ADDRESS
CITY-$T-2UP CITY- $T-IIP
TILE [ Detets TITLE [ thangs  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 31- 2P ! CITY-ST-ItP
i . [] pesete TMLE O change [ Additon
NAME - R HAME
stheer avomess | . - BTREET ADDRESS
CITY-81-25P HTY-3T-TIP
TFLE [ petatn TILE : [ change [ Addition
RAME HAME
STREET ADDRESS STREET AUDRESS
CITY- 871- 7P CITY-3T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify 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, gsiee empowered (0 exgcute this report as required by Chapter 608, Florida Statuies.

W«ED Hio)ew (309 3T3-Ce®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

-

SIGNATURE:




