2001 UNIFORM BUSINESS REPORT (UBR}) - , i

DOCUM'=NT# t 000000 11960
1. Entnyi\lame | FlLED

Kararyx Heacrn [ ] ¢ 01 KAY 24 AMI0: 42

Principal Place of Business Mailing Address ¢ FCR TA PY OF STATE
1224 Bricrect Ay, 1221 Bavckec e Ave e SuTETI00 T8 L AHASSEE, FLORIDA

MUEAM FL. 3313 pang L., 33131
Cra Pmm(m'hé NEWDEZ (AMBo

Principal Place of Business 3. Mailing Address
1221 Igrlcke | Avenue 1221 Brickell Avenue ¢/o Patricia Menéndez

Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1200 Suite 1200

City & State City & State 4. FEI Number D] Applied For
Miami, FLA Miami, FLA - Not Appiicable

t ags
138%1 Contisa 31 Contg A 5. Certificale of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CoRPODIRECT AGENTS

Street Address (P.O. Box Number is Not Acceptabie)

le™ N. HERDIAN ST.

TacerHASSEE FL. 32301

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, fyped of printed name of registered agent and title it appécable. i=: Registered Agent signatuse required when reinstating) DATE

20000444298 03——593
06/ ldfm——DIDb?——uul

. a2 Ll i RN
9. MANAGING MEMBERS /MEMBERS 10. ~ ADDITIONS ARG 3 it

TITLE 3 Delete TILE W« M/ C I Change  [3B Addition
NAME NAME earace Heruandez

STREET ADDRESS STREETADDRESS (122 1 Bercker L Avenve

CITY-5T-2P , Cm-5T-2P o (M) ML, FL. 33131

e T pelete TIE QS" M7 P [ Change (] Acdition
e HAME Q‘\ JeERomMe GerARY

STREET ADDRESS STREET ADDRESS |12 2 1 B [4 ICkECL AUE” vE

CITY-ST-21P Cr-st-2P  IMipami, Fe., 33131

TILE [ pelete TITLE %%’ nrs [0 Change X Addition
NAME NAMEw Patrve 1 p Menweunez CAM&:

STREET ADDRESS STHEETADDRESS (42,74 BR (kg AUEWUE

CATY-ST-2P CY-ST-2P - |HaMy, PL., 331%1

TMLE : [ etete TITLE coo0 [0 Change &) Acdition
NAME NAME VicenTe Sancree (rbezon

STHEET ADDRESS smeeranoress 4224 PRickec L AVENUE

€iTY-5T- 7 . , emv-sT2P  (MiAM, FL., 33134

e ‘ 0] Delete TLE V5 (3 Change D] Addition
NAME NAME Sicuin H. Gﬁﬂeiéa

STREET ADDRESS STREET ADDRESS |42 2 L PRk EL L Avewu E

orv-st-ze : or-st-ze |MaaMi, FL., 33434 A

mE 5 |- 1 peleta THTLE ‘ th U Addition
NAME : NAME

STREET Amﬂqgsgi STREET ADDRESS .

oIry- sr‘zw CiTY-sT-2iP

1.1 hereL-,r certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119, 0?{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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Flerida Statutes.

SIGNATURE: Pateic s Mevsunce (ampe 7 U v 413601 05-125-54912

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Phone #




