2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000013244

1. Entity Name

EL INMIGRANTE EN ESPANOL, LLC

Principal Place of Business

2699 COLLINS AVE.
126
MIAMI FL 33140

Mailing Address

PO BOX 403817
MIAMI FL 33140

2. Principal Place of Businass

2659 Coctdm s 4%

3. Mailing Address
P.0. BOX 403817

Suite, Apt. #, etc.
{2

Suite, Apt. #, etc.

IR

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90034 039 ****50.00

20023461

(TR

] CHECK HERE IF MAKING CHANGES

ARROM, ORLANDO
10556 NW 26TH ST. SUITE 203
MIAMI L 33172

City & State City & State 4. FEINumber  GR-1(056599 Applied For
\ L
M4a; BEAK, Pl | MIAMI BEACH FL Not Applcabie
Zip i Country ) Zip Country - . $5.00 Additional
_— 33{_\{0— - i e e | 33140 R PR | 1 B i I 5. Qértsflcat.n_a of SFatuﬁ L}es'_r?i__ E_‘__ _Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signeture, typsd or priniad name of registered agent and tite if applicable. (NOTE: Registerad Agent signaturs required when reinstating} DATE
FILE NOW!I!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES . .
Tme MGR K1 Delete TITLE MGR Change  {J Addition | &
NAME DIAZ, MAURICIO NAME DIAZ, MAURICIO 2
sTREET ADDRESS | 2689 COLLINS AVE. SUITE 128 sEETADRESS | 3400 NE 192 STREET #803 2
onv-St-2 | MIAMIFL 33140 or-sTZP | AVENTURA, FL 33180 iy
TLE MGR &1 pelete TITLE MGR Change (] Addition | &5 !
NAME RICHARD, MARIA EUGENIA NAME RICHARD, MARTA EUGENIA
STREET ADDRESS | 2669 COLLINS AVE. SUITE 126 STREETADORESS | 3400 NE 192 STREET #803 l
orv-$-2F | MIAMI FL 33140 ON-ST-7P | AYENTURA, FL 33180
TIE o T = T e | Fmie | v T T TSI T T change T Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Additicn
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP 1
TILE [ calete TILE [ change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
1. [ hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the infermation

indicated on this report is true and accurat na that Ty, signature shall have the same legal effect as if made uncer oath; that { am a managing member or manager of the ‘

limited liability company or the regeiver or trutee empovdied to execute this report as required by Chapter 608, Florida Statutes. ‘

SIGNATURE AND TYPED OR pmrqrsp‘-ﬂﬁfg, kr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pae [/ 7 Daytime Phone #




