2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

[0 17501 1]

1. Entity Name

GOZAR, L.C.

DOCUMENT # L 01000006950

ecretary of State

04-07-2003 90001 047 **%*50.00

Principal Place of Business

8405 NW 53 STS G400 T T
MIAMI FL 39165

Mailing Address

8405 NW 53°ST. G102

MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

IR URIREN

[0 CHECK HERE IF MAKING CHANGES

IR

City & State City & State 4. FE! Number 65-1 100016 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg.gguﬁ:jecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TORRES, ANTONIA

1091 GOLDEN CANE DR Street Address (PO, Box Numiber is Not Acceptablg)

WESTON FL 33327

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed nama of registerad agent and titls #f epplicable.

{NOTE: Registared Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00

* ["Make Chéck Payabié fo Florida Departiient of State | ~—

I

Due By May 1, 2003 i
9. MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS / CHANGES .
e MGR _ O Detete TITLE O change [ Addition g
NAME TORRES, BELEN MARIA DE NAME 2
STREET ADDRESS | 8405 N.W. 53 STREET, #C-102 STREET ADDRESS 2
CITY-ST-2IP MIAM! FL 33166 CITY-ST-2IP g
THLE MGR O pelete TITLE [ Change [ Addition %
NAME TORRES, SILVIA NAME
STREET ADDRESS | 9405 N.W. 53 STREET, #C-102 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33166 CITY- 5727
TITLE PD O pelete TITLE [ Change [ Adcition
NAME TORRES, GUMERSINDO NAME
STREETADRESS | 84016 N.W. 53 STREET, #C-102 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE: MGR : [ pelete TITLE ; v [ Change [ Addition
NAME TORRES, TEODORO NAME
STREET ADDRESS | 8405 N.W. 53RD STREET, #C-102 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33166 CITY-ST-2IP
TTLE £ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE T i T [pge——f- e o = sz [).Change __[3 Addiicn_| ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on this report is true and accur,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Siiﬁm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ©

ZQVANTENIG) roe 225

L

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Flarida Statutes.

(Fe2)73 7424

Data

Daytime Phona #



