2001 UNIFORM BUSINESS REPORT (UBR) o

J
m
o

4v 995000

DOCUMENT # "
1. Entity Name A33096 ' 0’
APy 26
NILODAMO, LTD. . SEchs P& s
) TAL 25 4y 0
» ST e
Principal Place of Busi i LAHASSE’ ; STas
pal Place of Business Mailing Address E‘ FL O-‘i.rE
1680 NW. 96TH AVENUE 1680 N.W. 95TH AVENUE RIDA
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ”Ilml ‘III ”lll |”|“|””I”I Iml"“ I|||“m| IIII’ Iml I"” ||||
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650459289 Not Applicabie
Zip Country Zip Country - . $8.75 Additiona)
‘ , . &5, Certificate of Stalus Desired [ Feo Required 1
6. Name and Address of Current Reglistered Agent . 7. Name and Address of Now Registered Agent -~ .  _ . !
Name o ‘
ACOSTA, AMADO J Strect Address (PO, Box Number is Not Acceptabie)
1680 N.W. 96TH AVENUE
MIAMI FL 33172
City ) FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registared agent and title if applicabla. {NOT : Registerad Agent signatura required when rainstating) DATE
9. Capital Contributions 10. Amount of Capit ¢ Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $1,000.00 in FLORIDA to @ ite. SEE REVERSE SIDE FOR FEE INFORMATION | .

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
(=]
DOCUMENT# {45376 STREET ADDRESS s
NAME JULIL, INC. =
STREET ADDRESS | 1680 N.W. S6TH AVE. omY-g1-2p ' g
CITY -ST-2IP '
MIAMI FL 5
DOCUMENT 4
STREET ADDRESS ’ / P O
NAME \ ! /
STREET ADDRESS ‘ CTY-ST.2P L \
CTY-§T-ZP , o
- LY 4 R t
DOCUMENT # . - ) ’
U - STREET ADDRESS - .
NAME el T T T Rt B R WP
STREET ADDRESS I N --011 12n
i 05715701 D107 T8
oIY-ST-2P o G e o
DOCUMENT # . ’
STREET ADDRESS
NAME
STREET ADDRESS CTY-SE.2
CITY-ST-21P -
DOCUMENT #
A sTReET aDRESS
NAME
STREET ADDRESS o
CITY-ST-2P m-Sr-2 i
DOCUMENT # '
2 STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2P wrr-sT-ap

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this regort is true and accurate and that my signature shall have "ne same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapi ar 620, Florida Statutes

sionsmre sl el uano <. feos 4%13; oy

IGNATURE ANTFED XPWFED m.kns OF SIGNING GENEA# .. PARTNER Daytima Phana #

Baaiii F



