2003 LIMITED LIABILITY COMPANY FILED |

UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am’

1. Entity Name ) 05-30-2003 90048 009 ****55 00
AMERICA BENVELAZ SERVICES, L.L.C.
Principal Piace of Business Malling Address
. i W e W OF W W
€930 N.W. 84TH AVENUE 6200 MEADOWOOD MALL CIRCLE, SUITE #1144
MIAMI FL 33166 RENO Nv 89502
6930 MW 34 Avenve |6200 ad a//C:fc/:
Suite. Apl. #. etc. Sulte, ‘}p}#' :etcr- [ CHECK HERE IF MAKING CHANGES
City & Stat . City & State 4. FEINumber  78-0005197 Applied For
rami: , F‘é Léno, AN Not Applicable
" 71 " L ) N P —,
Zip ...} fcountry . Zp .| Coeuntry ool — .M——ﬂ----ﬁw—%~$5.00 ‘Additional ‘
_..._.3-3-—/z-6-—- U.S A 3?50 2 (/5 A" 5. Cerlificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENITEZ VELASQUEZ, MILDRED KARINA
6930 N.W. 84TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAME FL 33166
' City ' FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NCITE: Registered Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS f CHANGES
THLE MGR O pelete TMMLE [ Change ] Addition g
NAME 'BENITEZ VELASQUEZ, MILDRED KARINA RAME 2
STREETADDRESS | 6830 N.W. 84TH AVENUE . | STREET ADORESS pe]
CITY-ST-7P MIAM! FL 33166 CIvY-ST-2P &
)
TITLE J Delete TITLE [Jchange [ Addition 5
NAME : . NAME :
STREET ADDRESS STREET ADCRESS .
_EITy-sT-2IP — . _CITY-5T-21P. - = —
TLE ' 1 Detete e OJchange [ Adition
NAME NAME
STREET ADDARESS ’ STREET ADDRESS
CITY -5T-2IP CITY-57-7IP
TILE [ Detete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE 7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify thal the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am & managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Dl ahi( \
SIGNATURE: ____ S\C/ il Bagipd] CHUIRED 04-20-03 _(¥3s)829-2%35
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date ¥ Daytime Phone #




