2002 UNIFORM BUSINESS REPORT (UBR) . g
€ g
DOCUMENT ¥ “*A98000001 913 )
1. Entity Name ¥ ILED Lo
-
60D LOVES YOU LTD. 02 MAY 22 AMI0: 56
Principal Place of Business Mailing Address C%FT&&\{_ OFFS Bﬁg{g A
!
15255 QUAIL ROOST DR. 15255 QUAIL ROOST DR. A LLM ASSEE. FL
MIAMI FL 33187 MIAMI FL. 33187
2. Principal Place of Business 3. Mailing Address 'I"‘I“ml'lm "m "m Ilm Ilmllm ||l|“l||| II’I, "I" "" llll
BE5O S (70 ST §850 Sew /70 STT
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, At #1e wie. Aot %, 8o DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
- _MJ-A_HL{J_ NN == S | —M/AJ:NI-— ) A W 65:0859772 . = |-={Nat Applicable:| =
Zip Country Country i i $8.75 Additional
2 3 { 5., 7 U 5'4 g .?/S— 7 5. Certificate of Status Desired IZ( Fee Required
i) _6.-Name and Addreas of Current Reglstered Agent . _____ = =.=—ne7,-Name and Address of New.Reglstered. Agent s o
Name - - ‘-
HERBERT. JUANITA I CLAOCDIO M. PEREZ.
' Street Adoress (P.O. Box Number is Not Acceptable)
15255 QUAIL ROOST DR. SO S /20 S
MIAMI FL 33187
City Zip Code
Ateadr—1/f $3(5 7
8. The above named entity submits this statementder the purpose of chaan ages, or the State of Florida.
SIGNATURE . 4/ 02
<=  — o7 &~ DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 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 general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
POCUMENT # STREET ADDRESS -5-
NAME PEREZ, CLAUDIO M TESO S /S T7O0 Svr =}
staeer aporess | 15255 QUAIL ROOST DR. I "o;
crv-stze | MIAMI FL 33187 Aosghirs L PR S5TF7 a
&
::::MENT ! STREET ADDRESS o
i _S‘T_HEE‘TA_DbRES-S— - T — - = I — - - §
CITY-57-21P GirY-ST-21P
DOCUMENT #
e STREET ADDRESS 000056591 79—~
STREET ADDRESS H5 'IES" B2—5t } 893
CITY-ST-7P CITy-ST-21P **-’#*1 G 50 sk 18? orl
DOCUMENT #
NAME STREET ADDAESS
STREET ADDRESS
| omy-sr.zp CITY-ST-ZP
| DOCUMENT #
‘ NAME STREET ADDRESS
| STREET ADDRESS
| cry-st-zp CITY-ST-2IP
DOCUMENT #
NAME 3 STREET ADDRESS
STREET'ADDRESS
o~ q*_ - CITY-ST-2IP
14, | hereby certify that the information suppliad with this filing does not quality for thw stated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the egal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repart vired by Chapter 620, Florida Statutes
/ (zosD
ntrm I
SIGNATURE: LT M. PEREZ. 9/44' oR 7% -¥O¥O
‘_’ﬁcﬁmnéﬂio TvrED OR hﬂﬁ’rsn NAME OF SIGNING GENERAL PARTNER Date ' Daytima Phona #




