2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000012201 .

PANGHA BC L. FILED
01 JN22 PH 218

SECRETARY OF STATE

Principat Place of Business
421 NORTH HIBISCUS DRIVE UNIT 5
MIAMI BEACH FL 33139

Mailing Address
421 NORTH HIBISCUS DRIVE UNIT 5
MIAMI BEACH FL 33139

TALLAHASSEE, FLORIDA

AT O

2. Principal Piace of Business 3. Mailing Address f

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

City & State City & State 4. FEI Number Applied For
—
65" /0 5‘ JA-LA Not Applicable
i Z v 2
“ip Countty P Country 5. Certifcate of Status Desied [ $9-00 Additiona)
Fee Required
- -~ 6. Name and Address of Current Reglistered Agent -~ . 7. Name and Address of New Hegistered Agent ... -
Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Stn%et Address {(P.O. Box NL-meer is Not Acceptable)

CORAL GABLES FL 33134

Zip Code

o FL

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating} o DATE

L 010y
skwdRS 0 LR EE 2 S K]

luﬁﬁﬁ'ﬁ”ﬂ?glw_”
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ) [ pelete TITLE [ change  [J Addition
NAME LANG, JULIANA NAME
sTreer Anoress {421 NORTH HIBISCUS DRIVE UNIT 5 STREET ADDRESS
omv-stze | MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE MGR [ Detete g 1M [ change [ Addition
NAME GIGLI, MARIA NAME .
staeet anoress | 421 NORTH HIBISCUS DRIVE UNIT 5 STREET ADDRESS
cv-sr-ze | MPAMI BEACH FL 33139 CITY-ST-2P
TE" S JMGR= T e e = Oloeee — 8 mme ' o - T mmm— - <[] Change - -] Addition =|
NAME ESPINDOLA, CARLOS ' NAME
streeT Acoress | 421 NORTH HIBISCUS DRIVE UNIT 5 STREET ADDRESS
cmv-st-ze | MIAMI BEACH FL 33139 P ovesroe
TINLE {1 Delete TITLE [Cichange [ Addition
NAME NAME
SIREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete J me J 0 7 (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TMLE [ patete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P oY-S-7

11. | hereby certify that the i

rmnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report igitrue and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SNt i I gt Yatber S F
SIGNATURE: . | 9= URE RECIS s

SIGRATURE[{ARL¥#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REF,

/’/? // 203" & 72~ §FFFO

ENTATIVE Date Daytima Phona #

v

1 180000

av

CR2E083 (11/00)



