2001 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # 100000013406 .
1. Entity Name O1 PR 23 PH !+ 09
. i X . l - L - L ._C,. IR e e A A T RPN ey R AT e e T L e E = T~ —_—
Rixelcol,. e - S;F;Cfif; LASRY OF STATE
SEE
Principal Place of Business Mailing Address t FL UR f D‘M
2103 Coral Way 2103 Coral Way
Suite 202 Suite 202
Miami, FL 33145 Miami, FL 33145
2. Principal Place of Business 3. Mailing Address 7
6224 N.W. 181st Terr. | 6224 N.W. 181st Terr.
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FE| Number Applied For
Miami, FL Miami, FL 65-1057435 " | Not Applicabls
Zi Count Zi Country _ ’
33015 U.S.A. 33015 U.S.A. 8. Corticate o Status Desirad [ ] ?.ﬁ 00 pidionl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name ‘
Perdomo, Michelle L. Silva-Parra, Carlos E.:
) N Streot Address (P.O. Box Number is Not Acceptable)
2103 Coral Way, Suite 202 6224 N.W. 181st Terr.
Miami, FL 33145
City : Zip Code
, | . Miami ... _ . FL[3301s. .| - _
" 8. The above named entity submi " staterna Hor the purpase of changmg its reglslered office or registered agenl or buih In lhe State of Flonda ’
SIGNATURE Carlos E. Silva-Parra C)ﬁ/,}b[
Signaturs, typed or pnnti& name of reg;sterecl agent and tite if appllcable (NOTE: Registared Agent signature required when rainstating) DATE
I:II:}!_’IIIII“L:ZIL 13321 0—-0
~(5/07/01--01041--007)
: P S AR kR, L
9, MANAGING MEMBERS/MANAGERS ) 10, ADDITIONS/CHANGES —_
TME Mgr. [] Delete TE [X] Change D Addiion | S
NAME Silva-Parra, Carlos E. NAME =
" [smesTavoress | 2103 Coral Way, Suilte 202 - Jsmeeraoess 6224 N. W, 181st Terr. g
ev-st.e [Miami, FL 33145 crv.st-zp |[Miami, FIL 33015 i
TITLE ‘ : [[] Delete TILE . [ ctange [} Addition &
NAME , NAME :
STREET ADDRESS ‘ STREET ADDRESS
oiy-sT-2P |- . CITY - ST- 2t
TITLE . ’ D Delele TIMLE [:l Change D Addition _
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
¢ITY - ST-ZP CITY- ST- 2P
ThE [ Deete e [] Changs [ ] Addtion
NAME ‘ NAME
STREETADDRESS | _ . e | sTREETADDRESS [ e e e T T
anisme s [T O CITY-ST- 7P _
TIME - . D Delate TLE i [:] Change . D Addition
HAME . 3 NAME
STREET ADDRESS ' STREET ADDRESS
£V - $T-2IP CITY - 5T- ZIF ,
TITLE |:] Dalele TIME ] |:| Changa;_D Addition
NAME ' NAME _
STREET ADDRESS STREET ADDRESS
Y- sT.7IP CITY - ST-2ZIP

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cetlify that the
information indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or

manzger of the limited liability com) giver of frusiee empowered to execute this report as required by Chapter 608, Flnrida Statules,
SIGNATURE: 3f¥Tos E. Silva-Parra CHO|  305-557-729
SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

STFFL32516F.1



