DOCUMENT #

1. Entity Name
CONINMAQ L.L.C.

LOO000006173

Principal Place of Business Mailing Address

997 - 1 NW. 9TH STREET CIRCLE

MIAMI FL 33172 MIAMI FL 33172

9917 - 1 N.W. 9TH STREET CIRCLE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

01 HAR -5 AMI0: 02

SECRETARY OF STAT
TALLAHASSEE, F!_.URIIS:A

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥ [Applied For
Not Applicable
- - " —
Zip Couniry Zip Country 5. Certificate of Status Desired [} $5‘00 ﬁfddltlonal
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - -
] o P s TR T S P ot T e e Sy A S TR
e e L T et L o e —— —— -
}CORDOBA, DALIA Street Address (P.O. Box Number is Not Acceptable)
9917 - 1 NW. 9TH STREET CIRCLE
MIAMI FL 33172
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.
SIGNATURE ‘ ‘ _
Sipnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE '.PQ ESIDEDT 1 Defete TILE O Change [ Adaition
NAME M ] AQ\ ¥ M E;jf fa NAME
STREET ADDRESS \ I’Ol Y q—\—h {5\; Cj QCJ & STREET ADDRESS
CITY-ST-2IP Ll h ZMI - TH 227 79 CITY-ST-2IP
TLE NTCE PoEsSiDeENNT 1 Defete TME [ change [ Addition
NAME C\ARA GUTtrE)?ﬁEZ, NAME e B ] AEST S ——a
s G OGTEBRES ohe | M SONQDANIST RS
CITY-5T-2IP LA AR [ — #:_’ =31 ‘7 . CITY-5T-7IF T T i M I G 2 e N A
WE~ ===+~ T~ - = —- - = —"Dpese  § e i ’ " [ change [ Addition”|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - - - —— e - - ~CITY-5T-2P  ~ |~ . -- -
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADUR?S STREET ADDRESS
CITY-§T-2P 5., CIry-$7-2IP .
me - O petete TLE O Change [ 'wadition
NAME i NAME >
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-2ZiP

11. t hereby certiy that tha 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execiite this report as required by Chapter 608, Florida Statutes.

03554 B

NAGER, OR AUTHORIZED REPRESENTATIVE

o%/ag/om (3

Daytimd Phone #

Z¥E2E00

ds

i !

CR2E083 (11/00)

c e



