i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Jul 16, 2002 8:00 am

DOCUMENT #.L00000004451 t Secre ¥
17 vty Namo - ecretary of State
W % 07-16-2002 90370 043 ***%50.00

Hole Twmaqe, Tl w Nonad
Principal Place of Business / Mailing Address

§729 NW 151ST ST.. #3 5729 NW 1515T ST.. #3
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
. q £ ) :.,

2. Principal Place of Business 3. Mailing Address ||||||||| |" II”" | m II “I II [I ”[ I“”I“III |||l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State ' ' City & State - 4. Felnumber 61001223 Applied For

Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CUEVAS, ANDREW ESQ.
538 BILTMORE WAY Street Address (P.C. Box Number is Not Acceptable}
CORAL GABLES FL 33134
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsofrei
N
SIGNATURE é‘ sy VAL A

nalupe‘ typed grouasre LR ragistared agedt and itla if applicable. (NOTE: Repisterad Agent signature required when rainstating) DATE
oty

v . e Now FEE 1S £60.00/
~- + =+ -| MakeCteck Payabteto Depdrtment of State [ = - e

... Due By September 25,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM . [ Delete ML OJchange [ Addition
NAME JOKHAGIAN, HAMBARSOUM NAME
STREET ADDRESS | 5729 NW 151ST ST, #3 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-ZiP
TMLE MGRM 1 Delete TILE [ Change [ Addition
NAME JOKHAGIAN, MANO A NAME
STREET ADDRESS | 5720 NW 1518T ST., #3 STREET ADDRESS
erv-s-2p | MIAMI LAKES FL 33014 CITY-$T-21P
TITLE . ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelets TITLE [ change  [J Adeition
NAME NAME
<STREET ADDRESS.-- S ~STREET ADDRESS TR = - —
CITY-ST-ZP GITY-5T-2IP
TILE . O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TITLE : O paleta TILE 3 change  [J Addition
NAME | : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIFY-ST- 2P

11..;| hereby cértify 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 report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managing member or manager of the

_*"limitedfiability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

QUIRED _ ofnby X BAESGOA

N BE} MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AR

CR2E0B3 {4/02)



