~2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 198000001840

1. Enlity Name

AYELEN FLORES L.C.

X

Principal Place of Business
1153 NW 29th Terrace
Miami, FL 33127

Mailing Address
1153 NW 29th Terrace
Miami, FL 33127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

cecnef LED
DIVISIOH OF e

00 AUG 28 AM

STATE

ORATIONS
10: 02

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0863006 / Not Applicable
Zi Countr Zij Count: iti
P Y P ountry 5. Certificate of Status Desired $5.00 Aditional
__ Fee Required
S 2T g~ Name and Addréss of Current Registered Agent "'- 7. Name and Address of New Registered Agent
T e o e R S o B e 0= e Sinees RS T g s e e oo e S ST e e, e e e e e pect S S Tamet mem—emmz -

VICTOR  FLORES Street Address (P.O. Box Number is Not Acceptable)

1153 NW 29th Terrace
Miami, FL 33127

City FL Zip Code
B. The above named ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE S =3
Aoryture B or printed name of registered agent and utle f applicabla. (NOTE' Registered Agenl signalure required when renstafing) DATE
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TIE Py ) 3 Deletz e . O change [ Acdition
smve - VICTOR;J. FLORES: NAME
sreeTAboreSs 1 -1153 NW 29th Terrace m RN\ STREET ADDRESS
CiTY-ST-2IP Miani, FL™ 33127 CITY-57-71P
T 7 "
TITLE NPT OJ Delete TITLE o gH_Qha_rug ] A@@mn
NAME CARLOS DANIEL FLORESA) NAME - Eﬂ[]f}[]LJE;;ﬁEﬂﬁ1 _{p;“““‘ C
STREET ADDRESS 1153 NW 29th Terrace N\ STREET ADDRESS *U'jﬂ]b,"’ﬂlj“"’ﬂl 113:.{""1:11'::: _
ov-stze | Miami, FL 33127 Gy 5720 wapprSs, 00 D%, 00
TMLE ) ' "Ooelee  §me 7 - - " [ Change ~ [ Addition”
NAME - ""' - Tt R 7YY3 s e o = e - e
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-&T7-2IP
TITLE 1 Delete TITLE [ Change ] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
THLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TE 3 pelete TITLE Ol trange [ Addnion
NAME © NAME
STREEI_'A‘DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

1.1 he;ehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and a
limited ligbility company or the regey

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

/ SMWED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytwna Phone 4

/

CR2E083 (11/99)



