2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L00000001059 J‘éleﬁfééggzﬁ :S()t(;?em

1. Entity Name

DEL AMO & MELLADO, L.L.C. 07-16-2002 90370 015 ****50.00
Principal Place of Business Mailing Address
1800 WEST 49TH STREET, SUITE 105 1800 WEST 49TH STREET. SUITE 105 ¥ (. }
HIALEAH FL 33012 HIALEAH FL 33012 VAXS
Suite, Apt. #, etc, Suite, Apt, #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0975547 Applied For
Not Applicable
2 Country “ip Country 5. Cenrtificate of Status Desired O $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name .

DE AMO, CARLOS C ; e —

20 SEVILI.A AVE., STE. 202 Street Address (P.O. Box Number is Not Acceptable)

C GABLES FL 33134

/.) City F Zip Code
8. The abaye rimed entity submits this stafem its registered office or registered agent, or both, in the State of Florida. | am farpiliar |th and accepi
the obli(z:;x s of registered agent.
IGNATURE e
s fm\luf& typed or printed nﬂWg\s!e: hd omehit and title IM}WOTWgem signatura required when reinstating) DATE I ¥
/  FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002

9. WNAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TE P 4 T Gelete TITLE O Change [ Adction
NAME DEL AMO, RAMIRO E DMD HAME
streeT ADDRESS | 1800 W. 49ST #105 STREET ADDRESS
crv-st-ze | HIALEAH FL 33012 CIFY-ST-2P
TILE VP [ pelete TITE [ change [ Addition
NAME MELLADO, JOSE R DMD NAME
STREET ADDRESS | 1800 W. 49ST #105 STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33012 CITY-§T-2IP
TITLE 3 Deleta TITLE } [ Change [ Addition )
NAME ~ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ etete ME [ charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-71P
THLE : [ Delete TITLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP

11. | hereby certify that the information supplied with this taes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and gndture shall have the same lagal effect as if made under oalh: that | am a managing member cr manager of the

limited liability company or the receiver or tru f} d to execute this report as required by Chapter 608, Florida Statutes. %X
SIGNATURE: (S A=A Ee REQUIRED 7/& 02 /ZW

smnn‘runehmlvpeopﬁmmf nuqu OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Daytiele Phone #

i

CR2E083 (4/02)




