»

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000014618

1. Enlity Name

AMERICA BENVELAZ SERVICES, L.L.C.

EICED
02 0CT I5 M 1z 22

SECEEI AR
TALLANAS

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

6930 NW 84 Avenue

6200 Meadowood Mall Circle .

Suite. Apt. ¥, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

1144
City & State City & Stata 4. FEF Number Applied For
Miami, FL Reno, NV 75-2995197 Nol Applicable
3321'%5 L? g}:lw 89%302 UCsnuAntry 5. Certificale of Status Desired 7] Eese- ggq Sf:;tionai
7. Name and Address of Current Registered Agent
Name

BENITEZ VELASQUEZ, MILDRED KARINA

Street Address (P.O. Box Number & Not Acceptable)

6930 NW 84 Avenue

Cit . f Zip Code
4 Miami FL 3%166
8. The above named entity submits this statermant for the purpese of changing its registered office or registered agert, or both, in the State of Florida.
Y ging g 9
SIGNATURE __
Skgrature. typed of printed neme of registerod #gent and title il applicatle. DATE
e TR L Sy P
A AT e FU [ T g
10/24/M2~-01015--003 4455, 100
9. MANAGING MEMBERS / MANAGERS
TLE TITLE
NAME MGR NAME
STREET ADDRESS BENITEZ VELASQUEZ, MILDRED KARINA STREET ADORESS
av.srze | 6930 NW 84 Avenue Miami, FL 33166 ATY-ST-ZP °
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP ‘
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-s.z6 stz DO NOT WRITE
TIE TITLE
ol IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIIE TLE
NAME - NAME
STREET ADDRESS STREET ADDRESS
oirvosae CifY-ST-2IP
S TILE
NAME NAME
" STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST- 2

%u A

SIGNATURE:

11. ! hereby cenify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
incicated on this report is rue and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stalutes.

10-14-07.

04-22-02 (775) 8292735

SIGNATURE AND TYFED OR#R)

ED NAMFOF SIGKIN IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Gaytime Phong #

" v

CR2E0B3B (12/01)




October 14,2002

Buck Kohr
ivision of Corporations

2Z:0 W Gl 130 20

company tried to file the Uniform

00; we mailed the report and $50 dollars
ver received any confirmation. | believe

withithe:activation of our corporation, so once again |
! tisiness:Report and $50.00 in order to have our
us; $500ior ﬁr&t;ﬁ‘eat' of status.

a? ( 1esitate to call if you have any questions

a3




