FILED
Apr 26, 2004 8:00 am
ecretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000011887

04-26-2004 90035 005 ****50.00

1. Entity Name

~URIBE ENTERPRISES, L.L.C.

Principal Place of Business

226 E. FLAGLER ST.
MIAMI FL 33131

Mailing Address

226 E. FLAGLER ST.

MIAML FL 33131

ROJAS; RUBEN
226 E. FLAGLER ST.
MIAMI, FL 33131

U T e e i e
Suite, APt #, 618, -+ o . e s oz | -SUilerADL Bl R TS e o mSET T = )
BB LB e uierApt . 8l 04212004  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FE| Number Anplied For
65-1051257 Not Applicable
Zip (_“,ountry Zip Couniry 5. Certificate of Status Desired O $5‘OD .t‘tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Numbar is Not Acceptable)

City Zip Coge

FL |

the cbligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature, typed o printed name of registered agent and tike If applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

) E——— Fillng.Fee:is $50:00 + === Makecheck payabls t6
. Due by May 1, 2004 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ petete TITLE [ Change  {T] Addition
NAME ROJAS, RUBEN NAME
STREET ADDRESS | 226 E. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-57-21P
TITLE 1 Delete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2:P
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2IP
TITLE (1 pelete TITLE [ Change [ Addilion
NAME NAME -
STREET ADDRESS . . . .- = - || - STREET ADDRESS - | - T o a amwm . - R
CIY-S871-2IP CITy-ST7-2IP
TIME [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2Ip

SIGNATURE: /

11. | hareby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated an 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 receiver or trustee empowered to execute this regort as required by Chapter 608, Fiorida Statutes.

o s Of -0 F A

SIGNATURE AND TYPED QR PRINTEB NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytme Phone #

-




