2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # L0000001 2927 o
Enti = -
bOLEEHTA ANDREINA - USA, LLG.- F ] L E D
Principal Place oleilﬁsigess Maifin%gﬂ%;?ﬁgwm BLVD. Ol JAN 26 PH 3 2 l
9320 FONTAINB LVD. #201 8320 vD. #201 .
MIAMI FL 33172 ) MIAMI FL 33172 SLCRL fARY Uf‘ i’ F“
2. Principal Place of Business 3. Mailing Address HII"I“ I” Il“l Ilm l " II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI W Applied For
SS—LI OjOOl Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |:|“I 'gese'ggqlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A,QJ
~PERDOMO,“MICHELLE Lis-me s = oot mii e e o ULQd

100 NORTH BISCAYNE BLVD., SUITE 3000 ngﬁ)% QPg Box Nm 6[ l,d C;ZD]

MIAMI FL 33132 1 [ ’ UL 2%\?[@(

City Zip Code’

i . f
8. The above named anii ity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
13 4 [
SIGNATURE & ik 7 ‘V{Mm ( })c’)a I
Signature, { Pr Prinled namd of rigistered agent and titla if applinaﬂ& {NOTE: Bdgisted:ed Agent signalure requirad when reinstating) . ope YT

: FILE NOW!!! FEE IS $50.00 .

Make Check Payable to Department of State

9. MaR MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TILE O Delete TITLE B Clchange [ Adaition
NAVE MIGUEL HERNANDEZ, JOSE ; N
STREET ADDRESS :ﬁi&r&b‘ggﬁgm \U BLVD. #201 STREEY ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TME [Jchange ] Addition
e e SOO00IG31 859 —-5
STREET ADDRESS STREET ADDRESS 240201 --031140--24
CITY-ST-2IP CITY-§T-2IP 2 U o
TILE o O oelete - § 11 ' . Ol change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS !
omy-st-mp | GITY-ST-ZP

i TITLE T T T ' o7 D []efae - TITLE e ) -:-7 oo T D Chﬁnge —D Addi!ibn 1
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-20P CITY-ST-2IP ‘ ) ]
TILE ’ [ Delste TITLE [J Change [ Addition
NAME NAME ' ) .
STREET ADDRESS ) STREET ADDRESS _
CITY-S7-2IP CITY-ST-21P
TILE 1 Delete TMLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITYST-2P I CITY-5T-2IP

11.41 hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
,lnd|cated on this report is true and accffate agd that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
Kﬁmlted liability company or i 1 e 8 ered 1o execute this report as required by Chapter 608, Florida Statutes.

DRS¢ ity (IQITﬂ 30548034 %)

lf'I'ED NAME ﬁ SIGNING MANAGING MEHBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE: Sl

SIGNATURE AND TYPED OH P!

7AaN 1 NN

T

CR2E083 (11/00)



