2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F§%(¥:2D8.00 am

DOCUMENT # Secref £S
bl LO0O000002800 ecretary of State
. 01-24-2002 90355 047 ****50.00
MAROCMIAMI, L.L.C.
Principal Flace of Business Mailing Address
30069TH STREET #5 0069TH STREET #5 Qq o2
MIAMI BEACH FL 33141 MIAMI BEAGH FL 3341 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
65—1 1 19486 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
8. Name and Address of Current Registered Agant_,_ ... . _ - 7. Name and Address of New Registered Agent
Name
AMADOR' ROLANDO A Sireet Address (P.C. Box Number is Not Acceptable}
AMADOR & AMADCR, PA,
780 N.W.LEJEUNE ROAD, SUITE 423
MIAMI FL 33126-5536 Cy FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flgrida.
SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete THLE [J Change T Addition
NAME BENAMOUR, AZiZ NAME
STREETADORESS | 200.69TH STREET #5 STREET ADDRESS
CiTY-ST-2IP MIAM.[ BEACH Fl.._33141 CITY-3T-2IP
TILE O Delete TIME {J change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS | ™~
CITY-ST-2IP CITY-ST-2IP
ME . o]t el o O petete. _ . f-TmE - e _ OO cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
HAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE (0 Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and agcu an signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company;th;ygemermtee empoWwerad 10 execute this report as required by Chapler 08, Florida Statutes.

(ﬁi,mn"/.: r
SIGNATURE: /J“véﬁéﬁ?

- R oS
ke REQUIRED [ b 50,

SIGNATURE AND TYPED OR Pﬂl’u‘rﬁn NA!B)R?SI&-NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats T / [ O / I7) éDaytlma Phona #

)

0009476

CR2E083 (9/01}



