FILED

2002 UNIFORM BUSINESS REPORT (UBR) - Apr 22, 2002 8:00 am
DOCUMENT # | 01000002585 /O/ L ecretary of State

1. Entity Name
> 04-22-2002 90239 009 ****50.00

feptie Bravicsimo o alpoles cCo
N / c {/‘420/&/8 /Z.oaz_

Principal Place of Business Mailing Address
430 ALMERIA 430 ALMERIA
CORAL GABLES FL 33134 CORAL GABLES FL 33134’

2. Pril:}:igal PI;:_e &fausin Ssg ' Q d/ﬁ 38 I\é‘lﬁgng?qdédress » !ﬁd %

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Seerfe 10/ Geide /O
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Cit)'/s‘tsjt;;a/é-f , 7~ L ' Ciwa%/gs/ L s m%" /0‘]0 537 Not Applicable

Zipje//az 1 Coun}ry)\gA Zip3 4/02_ CountrdeA_ 5. Centificate of Status Desired O ?ese.g?q;ﬁiﬁﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
I | NOO _ L
l{;gloN BBFiléEgILE' :\}éﬁNUE, SUITE 280 Street Address (P.C. Bex Number is Not Acceptable)
MIAMI FL 33131
City . FL Zip Code

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
Signatura, typed or prirted nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- - e FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
Q. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES P
TmE PARNA DA [/ AL ,'(9&72- 1 Defete M /—fﬂﬂyff /el T [ Change  [®¥%ddition
NAME o v ¥ P VAT XL P Usndo NAME F/o Cy SCe 4%"?/{
STREET ADDRESS o0 e sTreet aoeess | HERL P e A
CITY-57-21P =r . F¢loxy CITY-57-2P /pt/?‘,@/ —~l - Fg/o5 .
TITLE At EMG S [ Delels TITE vl 5‘(&5&.’4 Ol Change  (pftion
NAME Liwed, <. 4. . HAME rded, S -Ae. .
STAEET AQDRESS ,au?,u'cdz V=4 We W/ﬂﬁﬂa STREET ADDRESS | S2Aeatr'oq & / Bpro, 2‘7“’ A ’A"/e"/’ favo
cITY-§T-7P- “SHANTAAG0 7~ O 4 L = CiTY-§T-2IP SAVTTAS e |, i LE
TmE v 7 O Delete e ’ Clchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-57-2p CIY-ST-21P
TIMLE O petete TmE [ Change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2F CITY-ST-2IP
e 1 Delete LE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delgte TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZIP / CITY-ST-2IP

11. I hereby certify that the information suppifed with this filing does not guality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | arn a managing member or manager of the
limited liability company or the recejvgh or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
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