| FILED

T May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (LER) Secretary of State

05-01-2002 91553 037 ****50.00
DOCUMENT # LOOOOOOOORIRS

1. Entity Name

GRISALES £ ALFANO, LLC

ress

999 BRICHELL AVENUE {999 %Pnuceu. AVENVE

Suite, AplL. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 300 QUITE F00O

City & State : City & State 4. FEf Number Applied For
l\f‘ lﬁM‘ 1 FLOPI\DH M‘QM\ t FI—DF\‘DS 65 “OCH‘ q qs 3 Not Applicable

$5.00 adaitional

Zip Country Zip Country, ificate of Status Desir \
D2 ‘DqészmH 2313) Dade(owy | 5 Cameacdsaustesie O 30g, Mo IS

7._Name and Address of Current Registered Agent

" OGCAR  GRISALES - RACIN]
Street Address (P.0. Box Number is Not Acceptablg) .

BRICUHELL RAVENU
SuITE 300 _
™ MiAm)| FL | 3303 |

8. The above named entity submits, Statemegt (b the purpose of changing its refgistdred office registered agent, or both, in the State of Florida.
SIGNATURE X . OLHIBl?.OO e
Signalure. lyped or prinked name 8T registerad agent and ik il apphcatsle. I OATE

. MANAGING MEMBERS/ MANAGERS

TITLE MGQ\
AU OSCAR GRISALES -RauN ) |
swestaooeess QY BRICKELL RVENUE , 5V TEFO0

aeste |[MUE MY, BLDRIDA 3313
TILE MER

RAVE ALEXANDER -3- ALFAND
s aorss [QQQ BRWHELL AVENVE, SV ATO]

CITY. ST- 2P N‘g‘«“l FLO&\Dﬁ“ 3_’3_\3 |
TITLE

NAME S )
STREET ADDRESS
CITY-ST-2IP

CR2E083B (12/01

TITLE

NAME

STREET ADDRESS
CITY-si-2p

TTLE

NAME

STREET ADDRESS
CITY.57- &P

TILE
NAME
STREET ADDRESS
CIy-ST-2I9
B,

1. I hereby centify that the jiprmation suppli {th this filing dpes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the
indicated on this repert fs fue and accuralf ary that My signayire shall have the same legat effect as if mace under aath; that ) am a managing member ar manager of the
limited liability company or ¥e receiver or kust empowefed t& execute this gbport as required by Chapter 608, Florida Statutes.

041182002 (305)33 34540

Daylime Phane #

SIGNATURE: , X W 1

NATURE AND TYPED OR PRINTED-MAME GR-0rG NG RANACT MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




