2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000004735 -
-1. Entity Name
MONTOQYA, ALVAREZ & FERNANDEZ, P.L. FILED
' by 1
Principal Place of Business ' Mailing Address r” FEB l9 E'H 5 GO
3211 PONCE DE LEON BLVD. SUITE 201 3211 PONCE DE LEON BLVD. SUITE 201 CP:TN 1’ ﬂf C'[ {"
CORAL GABLES FL 33134 CORAL GABLES FL 33134 o E; 2 P ] N "R i A
2. Principal Place of Business 3. Mailing Address l |I|||M|‘|u“|“
Suite, Apt. #, etc. ‘ ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- .
City & State Clty & State 4. FEI Number U Applied For
Not Applicable
Zip Country Zip Country " ‘ $5.00 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e wssrea: | M A ey ANO R B ARG e

CORPORATE CREATIONS ENTERPRISES INC.

Street Address {P.O. Box Number is Not Acceptable}
941 FOURTH STREET #200

.. : H
MIAMI BEACH FL 33139 3ZW Porce de Leen BLY., Syihe 201

YOl Gables == FL | B3%y

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4. # ——— — Alexawsen Acvares L /15017
Signature, typed or printed nama of registeret-agert-mmCTTe 1l applicable. (NOTE: Registered Agent signature required when reinsiating) DATE 4
FILE NOW!1I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 Delete TITLE [] Change ] Addition
NAME MONTOYA, EDWARD Nav EDDD il =
sTeeT ao0ress | 3211 PONCE DE LEON BLVD. SUITE 201 STREET ADORESS 2 1"'3 DET'I--DW
crv-s-2¢ | CORAL GABLES FL 33134 CITY-ST-2P ****’*EU OO0 seksxS0 00,
TMLE | MGRM _ o Dok _fme . ' . (3 Change, [ Addition_
NAvE ALVAREZ, ALEXANDER™ NAME :
stReET 2095655 | 3211 PONCE DE LEON BLVD. SUITE 201 STREET ADORESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IP
=TNE e MGHM- s o oo [\Delete,x < JJ-TIME Y S —— i [].Change_=-[] Addition
NAME FERNANDEZ, GEORGE NAME
STREETADDRESS | 3211 PONCE DE LEON BLVD. SUITE 201 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP .
TILE ’ O Delete TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TILE . [ Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS | : STREET ADDRESS
CITY- ST-2P s ) CiTY-ST-ZIP
TIMLE Lad O pelete TME ' [ cange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-§T-27P CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IR AR »g 1 ]] 9 /o\ @JOO‘—HB/ 9};00

SIGNATURE AND TYPED OR PRINTED NAME OF sucumca@mumsn OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #

v

. _QH2E083' (11/00)

]



