2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 0 O 0 88 : - i LE D %
URIBE ENTERPRISES, LL.C. ' ? i e G '
- 01 JAN2L BHII: 10
Principal Place of Business - Mailing Address £
226 E. FLAGLER T, 226 E. FLAGLER ST. SECRETARY OF STATE
MIAMI FL 33131 MIAM FL 33131 TaLEAHASSEE, FLERIBA ,
2. Principal Place of Business 3. Mailing Address H"”m '“ "‘” Ilm "“l II”I "Hl II‘I’ ""l "m IIII’ IIHHII’ IIII
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FE§ Number ¥ [Applied For
e Not Applicable
- - P —
Ze Country Zip o 5. Certificate of Status Desired ~ []  99-00 Additional
' Fee Required
i B 6. Name and Address of Current Registered Agent "7 T "71. Name and Address of New Registered Agent - -
i Name
ZIRULMKOFF! NOBERTO i Street Address (P.O. Box Number is Not Acceptable) ;
226 E. FLAGLER ST.. Do
MIAM! FL 33131 .
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 !
Signature, typed or printad name of registerad agent and litte if applicabie. t (NOTE: Registarec Agent 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 R
TmE MGRM [ Deete J me Clchnge 1 Additon | S
NAME ZIRULNIKOFF, NORBERTO : NAME =
STREET ADDRESS | 228 E. FLAGLER ST. ' STREET ADGRESS e
LITY-ST-2IP MIAMI FL 33131 CITY-ST-2iP @
- 3]
TITLE MGEM O pelete TITLE [JChange  [] Addition E:}
NAE SCHAMY, URIEL s Nave R
v : A AS rohibel e
sTeET A00ess | 296 E. FLAGLER ST. STEET A0RESS S 1
CITY-ST-ZIP MIAMI FL 33131 i CTY-ST-2IP bkl i I ¥
e 1 Gete ¥ e T DOchange [ Addition
WaME - ST ¢ NAME
§1’RL;'3T ADORESS : STREET ADDRESS
|- crgrze ; CITY-5T-2IP '
T " - "
T ™ O Delete TILE | [ Change [ Addition
NAME : NAME
STREET ADDRESS H STREET ADDRESS
CTY-ST-2IP CITY-ST-2P /
H A
TILE ] Delete TITLE [Ichange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP E CITY-ST-21P
TITLE O Datete TOLE [JChange [ Addition
NAME , NAME "
STREET ADDRESS r STREET ADDRESS
CITY- $T- 7P i CITY-5T-2P .
11. | hereby certity that the information supplied with this filing does not-qualify for the exerpticn stated in Section 119.07(3)(1), 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 cath; that | am.a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
- : ~
AT [ Zpg YD o 27 1O r .
SIGNATURE: AT UVORBES -0 Gl i
SIGNATURE AND TYPED O}Pﬁlmn NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Gaytime Phone #

ra



