2001 UNIFORM BUSINESS REPORT (UBR) o -

DOCUMENT #  LO0O000006444 " FILED

1. Entity Name

INFAR SERVICES, L.L.C. OIMAY-1 PMS:19
— ‘ . ‘ - _SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHA S SEE- FLUR'DA
8200 S DADELAND BLVD 8200 S DADELAND BLYD

SUITE 603 SUITE 603

- Ly

2, Prrnmpal Place of Business

169 £. FLAGLED 5t [eq E. Flaolr &
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y I53Y : T

City & State . City & State 4. FEl Number . Applied For
ﬁtgml FL %Ttam: FL 65"'0‘3”3 S’ Not Applicable

. Country Country - .
5 EN ‘ WS A. 33 i l U SA . 5. Certificate of Status Desired [ B gei ggqtﬁ?ed&tlonal
6. Name and Address of Currenl Registered Agent — 7. Name and Address of New Registered Agent
Name '
a Andrew  (uevas, EéQ
CUEVAS’ ANDREW ES Street Address {F.0. Box Number is Not Acceptablef
CUEVAS & RUBIN PA
9200 S DADELAND BLVD SUITE 603 $3¢ (bt more (Way
MIAMI FL FL331-56 ci - 7 Zip Cod
/ v Corel Gebles FL [#°°<=33(3y
8. The above named eniity sybfmits this atement for the /vése of changing its egistered office or registered agent, or 'I’"I-Wﬂ Frggp:’i,fp@“" _-_-_i_ I '4 i - __:l_
B\/ -5 ”1*‘U1—-DlL::--D
- 0 e ‘o .r: -
SIGNATURE 'S@ﬁa!uraﬁpsd‘:r printed narme of regustered agent and tila if applicabla. {NOTE Registarad Agent signature required when reinstating) * * e DA ]
711
FILE N{ W FEEI $50.00
Make Check Pa 'lablle to Dep! |1'tment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e MGRM [J Detete TILE Hgnr ' Change [ Addition
NAME INFAR, LOCORERIA CA NAME Licoreria In Jrar CA. ﬁ
streeT aooress | 9200 S DADELAND BLVD STREET ADDRESS | V(5 S} E Flagler 5% 11’ 1S3y
or-st-2p | MIAMI FL 33156 onY-s-2P | NTioay, FL B23LD] )
e MGRM {1 Delete e HewMN’ Kl crange 1 maition
NAME BRUSCA, DOMENICO NAME mhrosoo, }SO menl Lo .
STREET ADDRESS | 9200 S DADELAND BLVD sReeTADDRESS | VO] E. Flg Q ler 5% ‘f Is3y
'CITY-SF-2P MIAMI FL 33156 . cy-St-21P 'Tho‘m‘ FL 3313
TILE © [ Delete TITLE - L " [lchange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ' - [ Change (7] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITYvSHI(‘ CITY-5T-ZIP
TITLE . [ pelete TITLE [J Change (1 Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ThLE O celete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-2IP X omv-st-zp

:he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e 1 1e same legal effect as if made under oath; that | am a managing memer or manager of the
this r :port as required by Chapter 668, Florida Statutes.

SIGNATURE: Nl LR 00 s (305) 960- 1145

SIGNATURE AND TYPEQ OR FkINTED NAME ING MANAGING MEMBER, MAN..GER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #

11. | hereby certify that the idformation Jupplied With this filing does not quality

49 £500100

CR2E083 (11/00)



