2001 UNIFORM BUSIMESS REPORT (UBR)

DOCUMENT #  LOO000013244

£L INMIGRANTE EN ESPANOL, LLC FILED
0! FEB~8 AW 9:38 ’

Principal Place of Business Mailing Address SECRE “\ R Y U F _,‘A, L
60t S.W. 57TH AVENUE 801 S.W. STTH AVENUE ol o IAalL
2ND FLOOR SUITE - € 2ND FLOOR SUITE - ¢ TALEAHASSEE, FLGRIDA

w1 e ——t T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
| . . .65~1056529 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desirad EI $5.00 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COHEN, HOWARD A ESQUIRE - o | Street Address (P.C. Box Number is Not Acceptable). - - .
% ATKINSON, DINER, STONE ET AL.
1946 TYLER STREET
HOLLYWOOD FL 33020 City ' FL [ #pCode
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Repisterad Agent signatura raquirad when reinstating) DAT@
' “r ) fpon. T wucdawrs T sagl e S |
FILE NOW!!! FEE IS $50.00 (QE %gﬁ% o el
‘ s Make Check Payable to Department of Stale s Lo T el o
' Y pa eSS, 00 #dekdsh ()
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGR ' O oeleta me [ change [ Additien
NAME DIAZ, MAURICIO NAME '
sThee A00ess | 601 S.W. 57TH AVENUE 2ND FLOOR SUITE - C STREET ADDRESS
CITY-§T-2P MIAMI FL 33144 CITY-ST-2IP
TILE MGR - O elete TITLE [ Change [ Aduition
NAME RICHARD, MARIA EUGENIA NAME
stheET a00REss | 601 S.W. 57TH AVENUE 2ND FLOOR SUITE - C § smeeraooress
CITY-ST-2I7 MIAMI FL 33144 _ CITY-ST-2IP _
TLE MGR . ] Delete TILE [ Change [ Addition
NAME ROSENOW, TERESA NAME
STREET ADDRESS | G601 S.W. 57TH AVENUE 2ND FLOCR SUITE - C STREET ADDRESS
CITY-ST-2IP MIAMI FL 23144 CTY-ST-2P : o .. -
me - - |- - : [ Delete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2P J
TITLE [T Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-zp CITY-ST-2IP ‘
THLE - {7 Delete TME ’ O change [ Addition
NAME - "NAME
STREET ADDRESS |* STREET ADDRESS
CITY-ST-ZP CIY-$T1-2IP

11. | hereby certify that the information supplied Xm this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report is true and g¢curatedng that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
fimited Fability company ar the receiviy or trustedempowered to execute this report as required by Chapter 608, Florida Statutes.

~,
SIGNATURE: 9 u\v’ S Uit fauricionhiaz (MGR) ~01/26/01 (305) 264 7555

SIGNATURE AND TYPED OITFH[NTED ME OF BIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPAESENTATIVE Date Daytima Phona #
L'

i

CR2E083 (11/00)



