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FILED
LIMITED LIABILITY COMPANY Aug 11, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT# LLOI ©OOC00O 2495 08-11-2002 90169 045 ****50.00

1. Entity Name

BEQuaANTUM )1 ¢ v

8726086

2. Principal Place of Business 3. Mailing Address
2121 Ponce dobleon Bivol 2121 Poers da Voo BLvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
€59 :
City & State City & State 4, FE! Number Applied For
Copm Gagies, L Copr Gz, F’L E5-1oFNT7H49 Not Applicable
zip 33 1 3'-‘ Country UJ T zip 3 3 \ Y Country 5. Certificate of Status Desired O Eesa-ggqﬁg:;ﬁonal

- — 7. Name and Addrass of Current Registered Agent—— . .

Name N
Anvopds Jovien Mooz
Street Address (P.O. Box Number is Not Acceptable}
200l Grcimwd ST,

No. 4
W Cpeal  Gogier FL [y

se of changing its registered office or registered agent, or both, in the State of Florida.

725N 3/3/02-

Signalure. typed or priMed name of regstefid agent and ulle § appicadle, DATE

SIGNATURE

9. MANAGING MEMBERS/MANAGER
TITLE 3

NAME AT 0 AL Cara T 28
STRETADDRESS | € A i O DE Horm RRAS A, §O

aY-stP | 2 210G = BLcoBENDAS, A BDRID
TITLE b

NAME Ao NN Ay et Rudox
SREETADDRESS | 2480 § AL ~epsd ST

CTY-ST.ZP (ogar GmBLES FL 213y
e '

CR2EQ083B (12/01)

STREET ADDRESS
CiTY-SI-2IP

TIMLE

NAME

STREET ADDRESS
CITY. ST.2IP

THILE

RAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CiTv-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}{), Florida Statutes. | further certify that the information
indicated on this repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am & manraging member or manager of the
fimited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: _ it A 8ilor  (39)yyriacs

BIGNATURE A OF SIGNING M MEMBER, RIOR AU TATIVE =" Gaytine Phane §

ANTO W2 Javien uwd T




. R'e:‘ BEQUA

Miami, August 8" 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Doc Number LO1000002495

Dear Sir or Madam:

R[ease f_i_nd enclosed an UBR with our new address.

We did not receive the 2002 Uniform Business-Report. We think it was sent
to a different location.

We are enclosing a check for $50.00.

We want to ask you for your consideration and waive the penalty for
sending you this form after April 30" 2002,

- “Your-consideration-will be greatly appreciated. _ G e

Sincerely

Antonio Javier Mufioz
President

2121 Ponce de Leon Blvd.
No. 850

Coral Gables, FL 33134




