2002 UNIFORM BUSINESS REPORT (UBR)

—

FILED

1. Enlity Name

IBERINVEST, L.L.C.

DOCUMENT # 00000005460

PR O

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90013 038 ****50.00

Principai Place of Business

3037 NW 82ND AVENUE
MIAMI FL 33122

Mailing Address

3037 NW 82ND AVENUE
MIAMI FL 33122

2. Principal Place of Business

N
Suite, Apt. #, etc.

3. Mailing Address

2

Suite, Apt. #, elc.

A )

A

= I

DO NOT WRITE IN THIS SPACE

City & State N City & State, 4. FEINumber  ae_1015318 Applied For

_ﬁlﬁ"‘ L W ?’L- X :\.w ={_. Not Applicable
® Country Zp ' Cou‘ mg ifi i $5.00 Additional
%% \»2:)__ QS x\ a% \1:1" § _P 5. Certificate of Status Desired 0 Fee Required

=

. ._____6,_Name and Address of Current Reglstered Agent

~—7.”Name'and Address of New Registerad Agent

ROBINSON, WESLEY M ESQ
501 BRICKELL KEY DR
SUITE 504

MIAMI FL 33131

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Fiorida.

Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE ‘
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

miE MGR [ Delete MLE /Eguange [J Addition

NAME HAUB, ADRIANNA H RAME RZOL M RO T

STREeT A0DRESS | 303%. NW 82ND AVE., 13 STREET ADDRESS .

CITY-ST-2P MIANM}FL33122- CITY-5T-21P Vv, B . ’33[21

TMLE MGR ¥ [ Gelete TLE ! hange [ Acdition

NAME ALFREDO, SPADARO D ‘ NAME LZO0 W Res T%ﬁ

STREET ADDRESS | 308 8IND\AVE. SUITE 13~ STREET ADDRESS

GITY-ST-2P M.AN 33122 ‘ oS I\ sy, B e SR272

TIMLE . LlDelete fome R et - []-ChARge ~— — [=] Addition ~
| v o B NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-21P

e 3 oelete TITLE Ochange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P \ \ CITY-§T-7P

e O Deete 1qu [ Change [ Addition

NAME NAME

STREET ADDRESS /STREET ADDRESS

CITY-§T-2P SN CTY-51-2F

TITLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

1. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acourate and that my signalure shali 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 trustee empowered {0 execute this report as required by Chapter 608, Fiorida Statutes.

7 el e s a0 ot i e/
SIGNATURE: U&K(ZZMJ‘%E 944*/&4 @%Ué

SIGNATURE AND TYPED OR PI{NT/{D NAME OF slgﬁ?NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

=/bybe (o) 997~ 1520

Date Daytime Phone #

CR2EC83 (9/01)



