oo

2001-UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

pocuMeNT # | OID0O D08

Apavira Mexico LLC

Principal Place of Business

1221 B¢ kELL Ay

M (AL FL, 35131

Mailing Address

221 Brickect Avevve
SUITE 1200
(/6 PrRiCi A Meves peaCaMao

2. Principal Place of Business
1221 Brickell Avenue

3. Mailing Address . A
1221 Bricketl Avenue ¢/o Patricia Menéndez

Suite. Apt. #, etc.

Suite, Apt. #, etc.

APPRUYLI
ARD
FILED

01 HAY 18 PH 3: 34

SECRETARY OF STATE
FALUAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

Suite 1200 Suite 1200
_City & State Gity & St 4. FEI Number <] Applied For
Miami, FLA Miami, ?ST,A Nol Appiicable

3315} Co%A

33P31 Counfyg A

5. Certificate of Status Desired [

55.00 Additional
Fee Required

6. Name and Address of Current Registured Agent

7. Name and Address of New Registered Agent

Mtn—ml Fe. 23131

zot S. Biscarne, sote 1600

CCR@OQ!\TuoN COMPA—L!)’O!: M(&W | e

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose’of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed hame of registerad agent and title it applicable

(NOTE: Registered Agent signature reguired when reinstating) DATE

S Ty

a

Make Check Payable to Departmen

FILE NOWII! FEE IS §50.00

9, _ MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES
TME O Detete TITLE M/P Clchange [P Addition
NAME NAME garar L HERNRNDEE
STHEET ADDRESS sETAnoResg (4221 BRVGsELL AV
CITY-5T-2IP st |MUAM | FL., 551 31
TE [ Delete e M/s J CJchange  ThAddition
NAME HAME PetRicia MeNENDEL (AM PG
STREET ADDRESS STREETADDRESS |1 2 2. 1 Beicwett Av.
CITY-ST-ZP oStz [MaM, FL, 33503

| Vs Change [ Acdition
LI;;EE O e :,;TE Sicvia M. GARRIGS 01 Grarg
STREET ADDRESS sweeranoress |12 2 1 BRUERELL AV.
CITy-5T-2p CITY-ST-2P Miamy, FL., 33131
TMLE O Detete 3 "Ochange [ Addition
NANE NAME So0004413833083——6
STREET ADDRESS STREET ADDRESS -6/14/01--01023~-0 i3
CITY-$T-ZIP CITY-ST-2iP s, 00 ssekSD, O
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
ME @ [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
cITY-ST-21p CITY-57-2IP

SIGNATURE: Parccis Mencupes (AMBo

11. 1 hereby certify that the information supplied with 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 frue 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 lizbility company ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

U Cona e~ H/30s0!

105-9725 53049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

CR2E083 (11/00)




