2000 UNIFORM BUSINESS REPORT (UBR) APPRUV!:G

DOCUMENT # 99000001385 | F‘?E‘s'f’a

1. Entity Namg, - '

AMIN INVE'&TMENTS e v OO BEY 12 PH |: 20

L SECRETARY OF STATE
Principal Place of Business ‘ Mailing Address FALLAHASSEE, FLORIDA
12345 SW. 117TH COURT . 12345 SW. 117TH COURT ‘

MIAMI FL 33186 ) ' MIAMI FL 33186-3934

IRHER A

2. Principal Place of Business . ) 3. Mailing Address
Suite, Apt. #, eic. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbn- (n 3 (éq 5 Applied For
. 0 Not Applicable
Zip Country ap Countey 5. Certificate of Status Desired ' O $5 00 Additional
Fee Required

- Prar—rut

7.”Namé and Address of New Regtstered Agent

6. Name and Address of Current Registered Agent
’ : . Name l

;-;ATRIUM-REGISEHEDLAGE,NTS’_]NC' Street Address (P.C. Box Number is Not Acceptable}
1500 SAN REMO AVENUE, SUITE 125 : _ 1

CORAL GABLES FL 33146

¢ City ‘ FL [ 2pCose

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.

SIGNATURE ~
Signature, typed or printed name of registared agent and title if applicable. {NOTE. Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 :
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TME MGRM C . O petets TITLE * [Jchange [ Addrion
nant NUNEZ, MIGUEL A NAwE '

steeeT apuness | 12345 S.W. 117TH COURT STREET AODRESS

a-m-mr ) MIAME FL 33186 - ’ ¢ R ooyt

TE MGRM [ petete TE (] Crange (] Asaitton
NAME NUNEZ, RAUL NAME : TOOOOR27E390 ¢——38
srheer anoness.|-1 2345 SW. 417TH. COURT - =+ —. s zawrimz mozcm e o |- STREET ADDRESS | - i . -—[}L-.,.-"I:IE],/QD*—DX 100=-025_ ..
erv-st-ze | MIAMI FL 33186 o312 i :#ECD 00 #ssah]), 00
TImE ; ] Detate L [Jchangs [ Addition
NAME N S . . ) [ MAME

STREET ADDREZS T C - = 'TH‘EE:IIIJUHEIS_ TR TR e LT T e Tz Tt L im e e e

ory-a1-1IP CIrY-31-71P ‘

TITLE [ petete TIMLE ‘ [change [ Addtien
NAM . NAME

STREEY AUDRESS . BTREET ADDRESS

LR IRT : CITY-BT-2IP

me {1 petate TITLE ] thange [ Adiltion
NAME NANME :

STREET AUDREZS ’ STREET ADIRESS

CITY-8T-21P ' CHY- 8T- 21 y )

TILE - [ petats TITLE . Clchange [ Addition
HAME ) NAME ]

STREET ADDRESS ] - STREET ADURESS '

CITY-$T-2IP : COTY-8T-TIP - ‘

11. | hereby certify that the informatigper? i j is filipg does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this repart is trugdnd Accurate and t ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
b ", to execute this report as required by Chapter 608, Florida Statutes

(REQUIRED

SIGNING MWING MEMBER OR MANABER Cate Daytime Phone #

- [d

RN AR



