' 2002 UNIFORM BUSINESS REPORT (UBR)

»

DOCUMENT # | 00000015445 =
DELFIN PARTNERS, L.L.C.

Principal Place of Busingss Mailing Address

11401 NW 12 ST. 11401 NW 12 ST.

ny #1137

MIAMI FL 3172 MIAMI FL 33172

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90040 014 ****50.00

2. Principal Placa of Business 3, Mailing Addrass

Suite, Apl. #, elc. Suite, Apt. #, elc.

(T

TR

DO NOT WRITE IN THIS SPACE

e

City & State City & Stata 4. FEI Number . 444 Appiiad For ~
6&107 8 Not Applicable
Zp Country Zip Country ) ) $5.00 Aaditional
8. Cerlificata of Status Desired O Fes Requirad
8. Nama and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
R DESENS' RALPH L N _ = o - .|.-Street Addrass (P.O. Box Number. is Not Acceptabla)
====—5420 NW- 119TH AVE #1086
MIAMI FL 33178
S - - S L g - - e L ZC020 -
8. The above named antity submits this staternant for the purpgse of changing its registered office or registered agent, of both, in the State of Flarida.
SIGNATURE :
Signature. typed or printed name of registerad sgent and tte ¥ apgicabis, {NOTE: Rogisterod Agent signatura required when reingtating} DATE
FILE NOWI1I| FEE IS $50.00
Make Check Payable fo Department of State
Due By May 1, 2002
8, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES ) -
Tme POR O Dese e Clchangs [ Addition g
RAWE ACOSTA-RUBIO, ARIEL ’ ME =.
STREETADDRESS | 5420 NW. 114TH AVE #108 STREEY ADGRESS g
CY-S1-2P MIAM FL 33178 CITY-ST-2P w
TLE VDT [ Delete TLE O crange [ Addition %
RAME BELISARIO, RENE nave
STREETADDRESS | - 5420 N.W. 114TH AVE #106 STREET ADDRESS
crvstze | MIAMIFL 33178 me-s-7¢
TE VDS [ Delzta TILE [ change ([ Addition
—
e +etno-morsieel ACST A Mooz obel] we
STREETADDRESS | 5490 N.W. 114TH AVE #108 J] STREETACDAZSS
cmy-s-2P | " MIAMEFL 33178 = : ) G R CCTY-ST-2P - T e -
TINLE 1 Delate TITLE [JGhange  [] Addition
| _NAME - e o = HAME - - —— e e =
STREET ADDRESS STREET ADDRESS
Ciy-51- 2P CATY-ST-2P
TME *# 3 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-ST-21P
LUL 0 peleze TITLE [J change  [J Addition
NAME HAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
1. | hereby certify that the information suppliad with this Rling does not qualify for the exemption stated in Section 119.07(3)(1), Fkrida Statutes, | further cenify that the information
indicated on this report Is trua and accurale and ihat my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimitext liability company or the receiver or trustee empowargd to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: 5082
’ GIGNATURE AND TYPED OR PAINTED NAME OF SHINING NANAGING MEMBER, MANAGER, QR AUTHORIZTED AEPRESENTATIVE .- Dale Daytrig Procs §




