. |
- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000870 FILED
1. Entity Name o ;’;giﬁg bé‘_" WF\R r‘; OF S’T‘ATEH'.C.
ui\’ S O ‘C-.RPORATIG '-..3
THE ARIAS FAMILY LIMITED PARTNERSHIP
) N WoN.
CZFEB 1! PH 2:03
Principal Place of Business Mailing Address
14612 SW. 45TH TERRACE 14612 SW. 45TH TERRACE
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address | |||‘|” ml ‘Ilu Ilm Ill“ m" "“I "m "“l I|||l llUI \“‘I “‘I (II'
ite, Apt. #, . ite, Apt. #, etc. :
Suite, Ap alc Suite, Ap elc DUE BY MAY 1, 2002
City & State Cily & State 4. FEI Number Applied For
65‘0662&)1 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired 1 $8'75 Additiona!
Fee Reguired
6. Name and Address of Current Reglistered Agent __7. Name and Address of New Reglstared Agent
Name
SLOTO’ JAMES R ESQ. Street Address (P.O. Box Number is Not Acceptable)
MISHAN, SLOTO & GREENBERG, P.A.
200 S. BISCAYNE BLVD., SUITE 2350
MIAMI FL 33131 City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $540 000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. et in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

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

2. GENERAL PARTNER INFORMATION. 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME ARIAS, FERNANDO M '
streeT ADDRESS | 14612 S.W. 45TH TERRACE CITY-ST- 2P
cmv-st-2P | MIAMI FL 33176
DDCUMENT #
STAEET AQDRESS
NAME ARIAS, SARA L
STREETADDRESS 1 14§12 S.W. 45TH TERRACE '

W. CITY-§T-2P e D495 158 ——58
orv-s-z¢ | MIAMI FL 33175 5100 qz'],ﬁ.r‘%: 21l oE -
—— L S— - — e (SL0 R SRR J e R F A
o STREET ADDRESS w0, 20 ssaLoh, 26
STREET ADDRESS

CITY-ST-2ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§7-2IP
CITY-S1-2IP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-2IP
CITY-81-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CIY-31-2I1

14, | heréby 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 information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the mited parinership or
the receiver or trustee empowered to execui is report as required by Chapter 620, Florida Statutes

SIGNATURE: Sﬂ@]ﬁ\qf e FEEREAIP0 H. ARias  2/e /02 30p~22/-0797

/i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ' Dae Daylima Phone #

iv FEPQN 1 NN

Ll

CR2EQ03 (9/01)



