2001 UNIFORM BUSINESS REPCORT (UBR)

1. Entity Name
GOD LOVES YOU LTD. - FILED
Principal Place of Business Mailing Address 01 APR 20 PM |2 i 6
15255 QUAIL ROOST DR. 15255 QUAIL ROOST DR. "
SECRETARY (F STATE
MIAMI FL 33187 MIAMI FL 33187 c
SEE, FLORIDA
2. Principal Place of Business 3. Mailing Address "||' ’I” II“ |I|“ Ilm |||” II|” |’I|”I’I| ”IIIHH ||I|
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0859772 Not Applicable
N . |
Zip Country Zip Country §. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name _
HERBEHT’ JUANITA Street Address (P.O. Box Number is Not Acceptable)
15255 QUAIL ROOST DR.
MIAMI FL 33187 .
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 or printed name of registered agsnt and tite if applicable. {NOT : Registerad Agent §ignature raguired when reinstating) DATE
9. Capital Contributions $10 m 00 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT. DF STATE
as Shown on record. bt in FLORIDA 1o o ite. SEE REVERSE SIDE FOR FEE 1NFORMA‘I‘!QN
A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t\e form; an amendment must be filed to change a general partner.
12. GENERAL PAHTNER INFORMATION | BER ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME PEREZ, CLAUDIO M
steer soorss 15255 QUAIL ROOST DR {p
CITY-ST-2IP '
orv-si-e MIAMI FL 33187 70.00
ziatMEN” STREET ADDRESS 88‘ 7 5 - "A’a/“'
—
STREET ADDRESS ) » - M
CITY-ST- 2P CITY-S7-2IP 8 7b
DOCUMENT # STREET ADDRESS
NAME - .
—_— = TR TR T T e e oK
STREET ADDRESS CiTY-ST-26 A .q: s = gn_!. U a—_—_ll § o
CIrY-§1-2P =510 01 17— i"Jr
solanliids "t r_"' "
DOCUMENT # CTREET ADDRESS ¥k BT, 50 #awiET, 50
MAME
STREET ADDRESS
CITy-ST-2IP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET'ADORESS TY-ST-7IP
oiry-g7- 2P ury-$T-

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is Irue and accurale and that my sigeabyrs shall have he same logal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to exgeuta this reporid g |red by Chap er 620, Florida Statutes

SIGNATURE:

L Daytime Phone #

dv 92100

2E003 {11/00)



