('3

2001 UNIFORM BUSINESS REPORT (UBR) A IR g

o
DOCUMENT#  LOOO00000663 FILED
. Entity Name %
— ) - SECRETARY OF STATE
Principel Pace of tsiess Mling Accress TALLARASSEE. FLORIDA
4960 SW. 72ND AVE. 4960 S.W. T2ND AVE.
SUITE 308 SUITE X8
MIAMI FL 33155 MIAMI FL 33155
B N I EETAR RN DA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
= wr-r- Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?ese.g?qlﬁ::ledétional

_6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORTIZ, MICHAEL

Name

Street Address {P.O. Box Number is Not Acceptabile)

328 MINORCA AVE.
_ SECOND FLOOR
CORAL GABLES FL 33134 City FL | 2 Code
L4
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE : . Ave12 ool
Signalture, typed or printed name of registerad agent and litle if applicable {NOTE Registersd Agent signature requirad when reinstating) DATE

i e OI4 =1 5021 — 0

. FILE Nt W FEE iq $50.00 100 s '!;l;m‘“ 1 "1"":'”“—_.1__ e
Make Check Pa /ble to Department of State ~5/25¢ 01 =~0101 ==Ll
0 P CI kb T T

o R FEETI 00 st 0
9. MANAGING MEMBERS /MEMBERS -10. ADDITIONS { CHANGES .
TIMLE PRESIDENT [ pelete TITLE MAD AGING MEMBER [ Change  ['Addition | &
NAME CESAR GIAFALD NAME CESAR OGAFAQRD =]
STAEET ADDRESS | iz 72 S it ST. STREET ADDRESS 132732 TLd 146 3T, 9
CITY-ST-ZP MiAM]  FC 33 18k CITY-$T-21P MiAmy, Cloiod 33185 2

o
THLE O petete THLE [ change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| e e - - ElDotete——— - e — ~ e _ Clchanpe [T Adoition_

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S7-2IP
TMILE [ petete TITLE [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TLE O pelese TITLE [ change [ Addition
NAME NAME
STREET ADDR[SS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Delgte TIILE fcnange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY-ST-ZP

limited liability company gr the rgj

R A N

s g R T

T
11':":‘-
hiies L

11. | hereby cartify that the infagfmatign supplied with ths filing does not gualify fo the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report is ffue anpaccurate and jhat my signature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
/;eiver or trusteg empowaered to executa this -eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF snn?ne MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




