2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # K Q5 84}

1. Entity Name

LV

H.L.L. :J:wc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90105 022 ***158.75

Principal Flace of Business Mailing Address

200 NwW. 72 Ave.

Suite G Suste

3100 Nw. T2 Ave.
A

- . . U AN
Miawmi , FL 32122, Miami, fL 32122 HUUSEe sl
2. Principal Place of Business 3. Mailing Address _J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
S~ 0|37 724 Not Applicable
Zip Country Zip Country > } $8.75 Additional
5. Certificate of Status Desired K Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

abvie| Prats
2121 Ponce e leon Alud.
Suite 24o

Covel Gably,  FL 22134,

Sireet Address (PO. Box Numiber 1s 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

Signalure, typed or printed name of registered agent and tle f applicable,

[NOTE: Regisiered Agent signature required when remnstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria an back)
OFFICERS AND DIﬁECfORS

1, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE - DP 7 Detete TMTLE ' [ Ghange [ Addilion
NAME HERZ , STEFAN NAME
STREET ADDRESS e STREET ADDRESS
CITY -T2 3lo0 Nw Tz Ay t’#“e m

el Miawat | F 221022, st
T VPD ! [ Delete TILE ' [ Change  [] Addition
NAME MIRTAM HER?Z DE LOPEZ NAME
STEETADCRESS | 3lo M) TL Avewwe, #-((g STREET ADDRESS
CIrY-57- 2P Mo nal FL >»72 CITY-5T-2p
e =D ' T Delete TTLE [ Crange [} Addiion
HAME SUAREZ , SUAN M, NAME . B ]
STREET ADDRESS |- Rf oy ~Nf L~ -—,2;-;},\,-%@7 #:fl-(-é~—-‘ -B-STREETADDRESS =] === = — = = T e e -
OmY-ST-2P | Adgen ani A 23122 . Cimy-sT-2i9
TITLE i ' [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
me [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51- 2P Y- ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmengith an address, with all other like empowered.

SIGNATURE:

-1

a9

3059702436

gl W A Sl
?;c),ﬁﬂms AND TYPED QR PRINPEDNAME OF SIGNING OFFICER\QQEE(EER
W

Date: Craytime Phone #

1/
]

CR2E034 (9/99)



