2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LA QUINTA AVENIDA, LTD.

A94000001406

Principal Piace of Business

%JOSE FERNANDEZ
P.0. BOX 191511
MIAMI BEACH FL 33119

Mailing Address
9%JOSE FERNANDEZ
P.O. BOX 134511
MIAMI BEACH FL 33119

2. Principal Place of Business

3. Malling Address

FILED

02APR 19 P |: 38

SECRETARY 0F §
TALLAHASSEE, B’?J j

I G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
s S i A e e S 650534900 e

Zi C Zi Count it

P ouniry P Lty 5. Cerlificate of Status Desired 0 $8.75 Aaditional

Fee Required

6. Namae and Address of Currant Reglstered Agent

7. Name and Address of New Reglstered Agent

FERNANDEZ, JOSE
. 471 SW. 8TH STREET
MIAMI FL 33130

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

2

+ ‘Signatura, typed of prinied name of ragistered agent and title if applicable.

CATE

9. Capital Contributions
as Shown on record.

$40.000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST EE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

1z - - - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # =
125596 STREET ADDRESS s
NAME ZERMATT, INC. . oy
steet aooress | 471 S.W. 8TH STREET ‘ 3
-ST-2P [ Bl -2 |8
CITY-5T-2P MIAM! EL 33130 ciry-s1-2 100005391 761 o o
Plac B BED Jor | s WP 7w L 1 ik EuW. & | 4 £
DOCUMENT £ =St 2—Hr—his 8
R VN Sy T
e | o ST FREHIED. D WARI3ER. TS |
| STREET ADDRESS s [Fo e i e e | e [ ==
CITY-ST- 21 m-s-2 : L o
DOCUMENT # STREET ADDRESS
NAME .
STREET ADSRESS P —
CATY-ST-ZIP S
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST-2IP Rl
DOCUMENT #
STREET ADDRESS
NAME !
STRERT ADDRESS CTY-STZP -
TITY-ST, 2P T
DOCUMENT #
5 e STREET ADDRESS
NAME
STREET'KDORESS -
CY-8T-2P orr-st-2¢ ’

14. [ hereby certify that the information sup
indicated on this report is true and accurate and th

the receiver or trustee empow

SIGNATURE:

to execute this repol

plied with this filing does not qualify for the exemplion stated in Section 1 18.07(3)(i), Florida Statutes. 1 further certity that the information
at my signature shall have the same legaleffect as if made under cath; that | am a General Partner of the limited partnership or
required by Chapter 620,-Florida Statutes

}/ r -LD‘DL

Uoae | e Daytime Phone #




