2001 UNIFORM BUSINESS REPCRY (UBR) | APPAHP?J Lt

pocument # | OOOODD) AL 3 | FILED
1 Entity Name ]
'VENEUSA EXPRESS, L.C. DIHﬁ‘T-l PH 6 36
SECRETARY OF STATE.
Principal Place of Business Mailing Address FAU AHASSEE. FLORIDA
5580 NW 84TH AVENUE
MIAMI, FL 33166
2. Principal Place of Business 3. Mailing Address
5580 NW 84TH AVENUE 199 SW 12TH AVENUE
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE_11
City & Siate City & Staie 1 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1015937 Ty T—
Zp 33166 COUHGEA 2i3p3 1 36_ 105 Cour{;ré A 5. Cerlificate of Status Desired [ gese'ggmﬁi‘g""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDENKRAIS & ASSOCIATES, PA - JORGE E. OYARCE
Street Add (P.O. Box Numb Not A tabl
gggHgngggkgEgiggég’ ESQ. T OYARCE & ASSOCTATES, ACCOUNTING OFFI
MTAMI, FL 33181 199 SW 12TH AVENUE, STE. 11
City M Zip Code
MIA L FL 313130-1056

8. The above named enflly supmitythis statement for the purpose of changing its i« gistered office or registered agent, or both, in the State of Florida.

IORGE_}.. OYARCE 4/23/01
SIGNATURE — '—'-'E-—- =
. 5 O regustered agent and litla if applicable (NO‘IE b m”wle required when feinstaling) DATE

S, MANAGING MEMBERS!MEMBERS/ o 10. : ADDITIONS / CHANGES _
MEMGMR DIAZ RAMON 7 pelete TITLE : (] Change ] Adation |
gm | 9580 NW 84TH AVENUE @WTW o J
WEETADDRESS | /T AMT . FL 33166 STHLLT ADURESS i
CITY-S1- 2P CITY-ST-ZIP i
. A i !
L:LE MGMR| DIAZ, TONY O pelete TITLE [ Change {7 Adartion
NAME
580 NW 84TH AVENUE - - ey oo o —
STREET ADDRESS iiI AMI. FL 33166 ' STREET ADDRESS s T T ;:..’4[3 —.
CITY-S1-21P 4 CITY-5T-2IP - 1-- 1“ -!-"-I-ll 13
LE [ pelete TILE ange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-p CITY-5T-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME ) NAME '
STREET AUDRESS SIKEET ADDRESS f
CITY-5T-21P CITY-ST-2P 1
TITLE [ Delete TITLE (7 Change [ Aduing: ]
VAME NAME i
STHEET ADDRESS o ’ STREET ADDRESS i
TY-ST-2IP CIry-sT-21IP :
ITLE . [ pelete TILE [ Change (] Addibun !’
ME : NAME !
STREET ADDRESS | STREFT ADDRESS :
4TY-ST-21P 'l.‘ CITY-SI-2P l
;

1. | hereby certify that the informalicn 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 report is irue and accurate and that my signature shall have the < ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this repo t as required by Chapter 608, Florida Statutes,

:IGNATURE:C‘( G p ;@(ﬁq TONY DIAZ., MGRM 4/23/01 305-324-29248

SIGNATURE .- .- TYPED OR PRINTED NAM, ONING MANAGING H%ﬂ MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytme Phone # '




