2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000000947

DON PAN KENDAL]

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90093 037 ****50.00

Principal Place of Business

2043 NW. B7TH AVENUE
MIAMI FL 33172

2043 NW. 87TH
MIAMI FL 32172

Mailing Address

AVENUE

2. Principal Place of Business

3. Mailing Address

JEIEME AR

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Nu ber Applied For
(2923 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Acditional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _
e e e e e e e o Ay ) CHEORR e e e —
ROZENCWMG’ LESLIE ALAN P A. Street Address (P.O. BoxNumber is Not Acceptable)
1 SE. 3RD AVENUE, SUITE 960 loSTY 5) st
MIAMI FL 33131
City , - Zip Ci
Wam, FL | ““%i3

8. The above named e?/jmt?slate &r the pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3'5’07_
Signature, Qasd or printad fame of reg:sxare?'agen: fwd ifle fpppiicable. (NCTE: Registorad Agent signatura required when reinstating) L DATE
7
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 yd
TITLE MGRM [J Delete TIMLE marM hange (] Addition
NAME ALEJANDRA CAROLINA GORRIN HAvE Ale damlrf\ Q. Gorein
STREETADDRESS | 2043 N.W. 87TH AVENUE STREET ADDRESS 0S4 MW i v
CIy-57-2P M'AM] FL 33172 CITY-8T-2IF A e ful¥ 33 ‘15
THLE 1 Delete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TOTLE Cloeets > “Foe -~ 77—~ —7 [dchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE Ochange [ Addition
NAME = NAME
STREET ADDHES_}S STREET ADDRESS
CiTY-ST-ZIP,: CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the i_nformation

plied with tn filing doas not quahfy

gr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hgve'the same lagal effect as if made under oath; that | am a managing member or manager of the
cute his raport as required by Chapter 608, Florida Statutes.

abslat (fﬂé) Yw3-53a¢

SIGNATURE:

SIGNATURE AND TYRELY OR PRINTED NAM?OF SIGRING MANA?ING MEHiE 'MANAGER, OR AUTHORIZED REPRESENTATIVE

Dgta | Dayurna Phong #

0011339

CR2E083 (9/01)



