2002 UNIFORM BUSINESS REPORT (UBR)
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ARACIN NACIONAL, L.L.C.

Principal Place of Busingss

1225 SW. B7TH AVE.
MIAMI FL 33174

Mailing Address

1225 SW. 87TH AVE
MIAME FL 33174

2. Principal Place of Business

3. Mailing Addross

KT

FILED
May 24,2002 8:00 am
Secretary of State

04-16-2002 90079 006 ****50.00

85892
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Suita, Apt. #, etc. Suite, Apl. #, etc. DO NOT E IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
65 - //171 3 9 /b Nol Applicable
Zp Country Ze . - = (,_‘-o.untry = =+ = -=f-B. Cerificate of Status Desired [ $5.00 Addiional
~— - - . Fes Required
8. Name and Address of Current Registered Ageni 7. Name and Addross of New Registered Agent
e e TR doaiwmas e mmm s nm areteee eefocNEME PP P G VPRI B
WAYNE, ROBERT ESQ. Street Address (P.O. Box Number is Not Acceptable)
1225 S.W. 87TH AVE.
MIAMI FL 33174
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in tha State of Florida.
SIGNATURE
Signatyrm, typec or printed nms o regitiered agent and tite It applicabie. {NQTE: Registerad AQant Signatu recuirsd when reinstating} DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR O Detets TILE Ul changs  [J Agditien | S
NAME ARACIN DOS INC. NAME 8
STREETADDRESS | 1225 S.W. 87TH AVE. STREET ADDRESS g
OTY-STZP | MIAMIFL 33174 o512 ___|§
TITLE O3 oetete e O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS .
omstae, { L . s e fomestae [ L e
TITLE O Delste TME [J Change [ Addition
= RAME = = e e — e P S e A e i iaie i W NANE ) = ESR P . e —
STREET ADDRESS STREET ADORESS
CIY-§T-2 CITY-ST-2P
me 0 Delete TmE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CRY-ST-29 }
TIME O petete TINE [l change [ Addition
NAME ‘ NAKE .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2P
TmE [ nelea e Ochangs  [J Addllion
NAME HAME
STREET ADDRESS STREET ADDRESS
cimy-g1-21p CTY-5T-2P
1. | hareby certily that the information supplied with this fillng does not qualify for the axemption stated in Sectlon 1 19.07(3Xi), Florlda Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath: that | am a managing mamber or tnanager of the
limited ilability company or the raceiver nsiqistes empowered to executa this repori as required by Chapler 608, Florida Statutes.
4302




