FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 $:00 am
DOCUMENT # L00000010677 Secretary of State

1. ;‘A"VCN;’I’:OPERNES L 02-05-2002 90118 025 ****50.00

Principal Place of Business Mailing Address
001 SW 132 AVE. 3001 SW 132 AVE.
MIAMI FL 33175 MIAME FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—_ =~ m——
e e

City & State City & State  ~—— ——————|~4~FEi-Numbser=== 040403 — Applied For
65-1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'°0 ﬁfddilional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, MANUEL -
Street Address (P.O. Box Number is Not Acceptable)
3001 SW 132ND AVE.
MIAMI FL 33175
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
Signalura, typed or printed name of registered agent and title if applicakle, (NUWM& raqunredTm?fmmwmg)\ DATE
- - . ,lLE—NGW!H FEE IS $50 e o
- 0 Department of State
- T Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ‘ 1 Delets TILE []Change [ ] Addition
NAME CRUZ, MANUEL NAME
STREET ADDRESS | 3001 SW 132 AVE. STREET ADDRESS
orv-st-zF - | MIAMI FL 33175 CITY-ST-2IP
TTLE [ petete MLE [ Crange (] Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-21P CIy-S1-2IP
TITLE O Detete TILE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-21P R
Mme ) [ Delete TILE 7 [J Change ] Addition _
wame | ) T T NAME . - T
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE ’ [JcChange  [J Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-21P CITY-ST-21
TIMLE - [ belate TITLE O 'Change ~ [] Addition
NAME X ) . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-St; 2P CITY-ST-2IP
11. | hereby certify that the information supplied with thisTling doesnm}paﬁfy 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 aatf that my signatura shall have the same legal effect as if made under gath; that | am a managing ber or manager of the

limitad liability company of the receiver aptfUstes empowered 1o exggute this report as required by Chapter 608, Florida Statutes.

e BEGTIRED

SIGNATURE XND TYPED OR PR EEHGAING )m'nema ME MANAGEH OR AUTHORIZED REPRESENTATIVE IV

Daytirne Phona #

a

@
~

CR2E083 (3/01)



