2001 UNIFORM BUSINESS REPCRT (UBR)

SIGNATURE

-DOCUMENT # .200900001941 LY
1. Enlity Name g .
- -
T .
MRANO TWO, LTD. FiLEL
Principal Place of Business Mailing Address 01 Emy 2 I :DH i I: 22
2828 Coral Way, PH-1 2828 Coral Way, PH-1 SECR
Miami, F1 33145 Miami, F1.33145 T ‘[lim
Al i %
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied -or
" [Not Applicable
zZ Count Zi Count iti
P ouniry P oumiry 5. Certificate of Status Desired x Eea&a.;esq lﬁfecg"o”al
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Ragistered Agant
... Name R '
Z z .
J/ﬂﬂﬂ& A/Néé ("' 4 Street Address (P.O. Box Number is Not Acceptable)
252 (ﬂ/ﬂ, Losy sz
o~
Mo Gms , £t . 32374 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its - :gistered office or registered agent, or both, in the State of Florida.

S gnature, typed or printed name of registered agent and title if applicable.

{NOTE

Yegistered Agent signature required when rsinstating}

DATE

9. Capital Contributions
as Shown ori record.

1,006.00

10. Amount of Capite
in FLORIDA to de e.

Contributions

~11:*MAKECHECK: PAYABLE-TO* DEPT-OF STATE mr ]
SEE AEVERSE SIDE,FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN1ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th : form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
V4
DOCUMENT # P Y7 STREET ADDRESS
NAME Morppd 7Tovo, Tps e,
iws| 282 Cova ) Loy A c-sr-2p
(esonm i, FL 22LY
b
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-7 7
|l
 ocuveNT - . - STREET ADDAESS._ - -
NAME T - T T ' -
STREET ADDRESS CiTy-ST- 2P
CITY-ST-2IP -
DOCUMENT 4
00 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CIFY-ST- 7P FAY
h 1
DOCUMENT # STREET ADDRESS U
NAME A
*STREET ADDRESS CITY-ST-2IP U '
Riry-&1-2p - \&\
DOCUMENT ¢ -
STREET ADDRESS \
| NaME .
STREET ADDRESS CITY-57-2IP
CITY-S1-2IP -

14. | hereby certify that the information supplied with this filing does not guality for 1 1e exemption stated in Sectior 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have t 2 same legal eflect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or Irustee empowered to execute this report as required by Chapte 620, Flonda Statutes

2

SIGNATURE ANS TYPED,

SIGNATURE:

D NAME OF SIGNING G,

/  ANGEL HERNANDEZ
: VICE - PRESIDENT

;%a b Fos feoaged

“ARTNER #Date

Daytime Phone #

CR2E003 (11/00)



