s

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NAWIJE, LLC

LOO000014783; -

o

OI MR -5 AMI: g

SECRETARY OF ST,
TALLAHASSEE, FLo‘r\JEA

Principal Place of Busiress
4701 NW 35 AVE
MIAMI FL 33142

Mailing Address
4701 NW 35 AVE
MIAMI FL 33142

RO R

-2, Principal Place of Business 3. Mailing Address
R _— . —_— . - ————— I e ime ™ ‘_ﬂ—:.____'_ " . - . — -, —— T e = “bh“- i
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number e < Applied For
= 5/0 ;q / ?‘ Not Applicable
Zi Count Zi Counts iti
® ountry P ountry 8. Cemﬂcate of Status Deswed 0 $5'.00 ﬂdd‘t"’“a‘.'.
e e i, | n —_— . — e — e ] [ St Fee'Required
6. Name and Address of Cumanl Registerad Agem 7. Name and Address of New Registered Agent
Name
SIDLOSCA, RANDALL L )
Street Address (P.O. Box Number is Not Acceptable
HALEY SINAGRA & PEREZ PA ( P
100 S BISCAYNE BLVD SUITE 800
MIAMI FL 33131 5 FL 2 cos
8. The above named entity submits this statement for the purpose of changing its registered office or ﬂ?g istered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
et T FILE NOWT FEETS $507007 =
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME ¥ (O Delete TmE O chenge [ Addition
NAME VESVS CASA L. : NAME
smeersonress | 40| NW_B 5 AYE STREET ADDRESS :
omvsze  (MpAM) FLO 33| '-}?_ CITY-5T-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
| | [ e Y
STREET ADDRESS STREET ADDRESS I:l l:l L’jg] 3 :I %'i—.li t—;—.!_.,' — Ll
CITY-§1-2P . o . N omestze . e ‘UDE’
TITLE 1 Delete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
TmE [ oelete TILE [dchange (O Addition
NAME NAME
= STREET-ADDRESS Hasesras s ‘mmmw_w__ P STREET ADDRESS,
w—"-ﬁ‘?—-r"c -l o = S -~ - .
CITY-§T-2P - CITY-ST-2IP T e S P R . IR RS L
TiE Ooeete - § e [JcCharge  [J Addilion
NAME NAME
STEET ADDRFSS STREET ADDRESS ' N
GTY-ST-2P7 - CITY-ST-2IP
TITLE O pelste TITLE [Jchange  [] Addition
NAME <& NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
11. | hereby certify that the information supplied ith this filing does not qualify 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 find that najlre shalf 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 trfisted em, execute this report as requirad by Chapter 808, Florida Statutes.
a3 o) ﬂ;vﬂ“’}f;"\
SIGNATURE: SIRY SR QU2
SIGNATURE AND TYPED OR PRINM NAME OF SIGNING’HANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytima Phone #

4V  EEH6000

!

CR2E083 (11/00)



