2001 UNIFORM BUSINESS REPORT (UBR)

APPRUY .
ARD

FILED

DOCUMENT #

LOO000014618

1. Entity Name

AMERICA BENVELAZ SERVICES, LL.C.

01 HAY -

PH L 1k

SECRETARY G

STATE

Principal Place of Business

899 BRICKELL AVE.. SUITE 701
MIAMI FL 33131

Mailing Address

939 BRICKELL AVE. SUIT: 701
MIAM! FL 33131

2. Principal Place of Business

6930 NW 84 AVenue,

3. Mailing Address

£330 NwW 84 Avenve

Suite, Apt. #, etc.

Suite, Apt. #, et¢.

TAGL AHASSEE, FL

KRRV AT R

DO NOT WRITE IN THIS SPACE

ORIDA

City & State . City & State . 4. FE! Number Appiied For
Miam F L MI Qi FL Not Applicable
Zip ’ Country p Country » ) $5.00 Additionai’
5. Certificate of Status Desired
3 3 | 66 U SA 33 I 66 U 5A " v " 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— i e e et Namg - e i . o

BENITEZ VELASQUEZ, MILDRED KARINA
999 BRICKELL AVE., SUITE 701
MIAMI FL 33131

Street Address (P.O. Box Number is Not Accepiable)

6430 NW B4 Avenwe

4Y  +¥£20000

City . . Zip Code

Miami FL 33166
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable (NOT! Registered Agem signatura required when reinstating) DATE
| ] !
FILE N( l'W!" FEE 13 $50.00
Make Check PT /Iable to De;ﬁrtrnent of State
i3

9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS / CHANGES
TME MGR [ Detete TLE B Change [ Addition
" NAME BENITEZ VELASQUEZ, MILDRED KARINA NAME
steeer appress (999 BRICKELL AVE., SUITE 701 smeTaooness | 6430 NW 84  Avenue
orv-st-ze [MIAMI FL 33131 \ any-st-ze Miami FL 33166 .
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE () Change  [C] Agdition
NAME _ NAME i )
STREET ADDRESS STREET ADDRESS | — A0 asEsE4d4 ——9
oITY-$7-2P CITY-ST-ZP -05/31/01~- 31041018
TITLE 2 Delete TIE xRkl 00 et 00 Rditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-5T-2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mdlcated on this report Is true and accurate and that my signature shall have {1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 port as required by Chapter 608, Florida Statutes.

2A-27-0f

(115) 8292135

Cate

Daytime Phone #

CR2E083 (11/00)



