2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000014659

1. Ensity Name

ﬁlTH' le'.sé & LAND SPECIALIZED SERVICES AND EQUIPME

Secretary of State

05-22-2002 90252 037 ****50.00

Principal Place of Business

1355:1XORA CT
SUITE 912
NORTH MIAMI FL 33181

Mailing Address

P.O. BOX 611583
_ NORTH MIAMI FL 332611583

$67462

May 22, 2002 8:00 am

i

2. Principal Place of Business

3. Mailing Address

Ik

* Suite, Apt. #, etc.

Suite, Apt. #, etc.

o

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 4680 Applied For
65_107 Not Applicable
- Zi —
Zp C°5'”t'y P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP'RITI’ JOSEPH A JR ESQ Street Address (P.C. Box Number is Not Acceptahble)
SPIRITI & ASSOCIATES PA
555 NE 15TH ST SUITE 7725
MIAMI FL 33132 e . .
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf ragistered agent and title if applicable. (NOTE: Registered Agent signﬂlu[a required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, — ADDITIONS/ CHANGES
TILE MGRM O palete TITLE [ change  {T] Addition §
NavE RAMIREZ, MARTHA NaME e
v}
E.i'TREEr ADDRESS PQ_BQLBJ"W . . S T é’@fﬁ ADDRESS ) e - 8
OmY:ST-2P ~=1""NORTH MIAMI FL 33261-1583 - CIVST-ZP . e e e ) 'él .
TITLE MGRM [ Deete TLE Ol change [ Additidn- | ¢5
NAME RAMIREZ, MIGUEL NAVE® .
STREETADDRESS | P.0. BOX 611583 STREET ADDRESS..|-..
oTY-ST-ZP__ | NORTH MIAMI FL 33261-1583 L. Jomsree i
TITLE (1 Delete TITLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP. =
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZiP -
TINE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this flling does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to exacute this report as requiredﬂby Chapter 808, Florida Statutes. :
SIGNATURE: i
SIGNATUR o




