2001 UNIFORM BUSINESS REPORT (UBR)

47 ZARPNLON

DOCUMENT # | 00000007222 .
1. Entity Name .
AFINCOR INTERNATIONAL, L.L.C. -l L E D
Principal Place of Business . Mailing Address 0 l JAN 30 PH l‘ l‘ 7
8200 S DADELAND BLVD 9200 § DADELAND BLVD fs CR& TARY UF STATE
SUITE 603 SUITE 608 TALL:ARASSEE, FLORIDA
MIAMI FL 33156 - MIAMI FL 33156
S S O O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number, Applied For
F(O gm_. { 0 L qO(O 5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g'geoq&?:ﬂﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
CUEVAS, ANDREW ESQ Street Address (P.O. Box Number is No-; ,;cceptable)
CUEVAS & RUBIN PA
536 BILTMORE WAY
CORAL GABLES FL 33]}4 City EL | Zp Code
8. The above namea entity4#Lbmits thfs statement for Arpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : £ "// C"‘LQJ :
Signawfre, pped or printed name of registered agent and titla if applicable, {NOTE: Registeved Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10, ADDITIONS/CHANGES
TIME MGRM [ Delets TIMLE Mme& Eiwn §2Thange [ Addition
NAME MATA, ANGEL E NAME Ma\;’;a\ A—h tf
STREET ADDRESS | gan § DADELAND BLVD SUITE 603 STREETADDRESS | | R GO u,p.g @o-ui BAUY
omeST-ZP | MIAMI FL 33156 o5t | Weghon, £¢ 33346 =
TME MGRM [ pelete TMLE e &m . +r E. Change [ Addition
e GODOY, NESTOR CASTRO E e bodoy, Meahr %‘Dj g
STREET ADDRESS 9200 s DADELAND BLVD SU'TE 603 STREET ADDRESS i CIO UU
orv-st-2e | ayiaml FL 33156 CITY-ST-2P DUAS‘}'M FL 33352¢
[T Der TME 3 Addition
e - IWE SO00N3E3 1 40— 24
STREET ADDRESS ) STREET ADDRESS =02/02/01--01105 ““912 _

" emy-sT-ap i ’ : omv-st-ze - | T R sekdS0 00 ssekesh0: OO
TNLE ! [ pelate TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP - CITY-S1-21P
TITLE T Delete TITLE [JChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

TITLE 1 Detete TITLE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-7IP

11. | hereby certify that the information/gupplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is4ue a and that my signature shaj/have the same legal effect as if made under oath; that | am a managing mamber ¢r manager of the

limited fiability company or i trustee empowered o exeglite Mis report as required by Chapter 608, Florida Statutes.
’ BTN ot ey
O A IR

SIGNATURE:

SIGNATURE AND'I{{PED OR PRINTED NME}F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona 4

CR2E083 {11/00)




