/
!

. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAN MEX INVESTMENTS, LLC

LOO000013382

Principal Place of Business

601 BRICKELL KEY DRIVE STE. 802
MIAMI FL 3331

Mailing Address

801 BRICKELL KEY DRIVi: STE. 802
MiAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

OIMAY -3 PH 1: 15

SECRETARY OF STATE
TALLAHASSEE. FLORIGA

AT A A

DO NOT WRITE IN THIS SPACE

4 80SB0O0C

City & State City & State é?:)l Number Applied For
P L\ tb pO E’ Not Applicable
Zi Countr Z Count it
P Y P Y 8. Certificate of Status Desired a - $.5'°0 Additional
Fee Required
6. Name and Address of Current Reglstered Agent -— - . ..1. Name and Address of New Registered Agent
Nama
VAZQUEZ, GERARDO A ESQ. Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE STE. 802 :
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOT! Registared Agent signature required whan reinsiating) DATE
Bro ]
FILE NOWU! FEE IS $50.00
Make Check Pe 'bLie to Dep Trtment of State
‘ 1 ’
2 - ~
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES .
TILE MGRM O Delete TITLE [ change [ Addition 8
NAME VAZQUEZ, GERARDO A e T,
STREET ADDRESS 601 BRICKELL KEY DRWE STE 802 STREET ADDRESS 8‘
¢ITV-57-2P CITY-5T-ZIP 3
MIAMI F1, 33131 . - y
TILE [3 Delete TTLE [ Change [ Adsition § &
" NAME NAME e _—— .
STREET ADGAESS STREET ADDRESS =00 |:I (M} !,_14 ? Hindg s E_—“ =
CTY-ST-2P CITY-$T-2P -5/ 314 Dl"’:DIE!?‘ES - 117
TiTe O Dejete TITLE o ) TR ISV S ange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-3T-2IP
TINLE O oelete TITLE [0 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ZIP ~ CITY-ST-2IP
TLE [ Dajete TITLE [Dchange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIP
TITLE [ Delete TILE {J change [ Addition
NAME NAME
STREET ADDI#SS STREET ADORESS
CITY-ST-2P /Q CITY-$1-71P
11. | herebi4 certify that the information suppyl withfthig'\ing does not qualify fo- the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report is true and accyfatd andfthgf my sig & 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 receivel ste powersdd to execute this -eport as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

CUANE REQU |

1-23001 20830 1- €Oy

SIGNATURE AND TYPED DR-FHIH

e

PF SDGNIN%&HAGING MEMBER, MAIJAGER, OR AUTHORIZED REPRESENTATIVE

Date v Daytime Phone # Al




