2002 UNIFORM BUSINESS REPORT (UBR)

: FILED
Mar 29, 2002 8:00 am

DOCUMENT # 01000007026 Secretary of State
1. Eniity Nama — 02-26-2002 90013 026 ****50.00
SERVICIOS CONSULARES, LLC
Principal Place of Business Mailing Address
1432 NW 158 AVE, 1452 NW 158 AVE.
PEMBROKE PINES FL 33028-2420 PEMBROKE PINES FL 33028-2430
5 i s e 0 0
10034 PINES BLUD.
Sute, A%#, ote. Scite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
TEMBROKE VL NES , S- A4026%8 Not Appiicable
%0 QL c°””"\") A Zp o Country 5. Ceriicate f Status Destret (] ?esa-ggﬁ";;“"m'
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Regisicred Agant
. . e [ Neme . . -
1402 :&) :g:nfvléﬂ' JORGE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028-2430
r~ i FL | 2pcee

8. Ths above named enlity sublnits this statement for the purpese of changing Its registered office or registerad agent, or both, in the State of Florida.

SBIGNATURE

-~

o /A4

W.wamrﬁndrwwmmuwm.

{NOTE: Regystored Agent signaturs requined whan ranstaling}

DATE

FILE NOWIIl FEE IS $50.00

Maks Check Payable to Department of State
Due By May 1, 2002

b MANAGING MEMBERS/MANAGERS 10, ADOITIONS/ CHANGES -
TiTLE PRESIDEMT O Detats TE Ocae O Addiion | 5
NAME JOREBE ANTONIO WARANEZ HAME &
smeraooress | A2, W A SH ANE STREET ADDRESS 2
orv-str | BEMBROKE ANES , TL 22038-a020 | sz 3
TLE 7 oeles TME Ochange [ Addition | G
NAME INAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2P CTY-57-2P

s 4= = - O oot p—— = i = D Change [ Addition

" STREET ADORESS | - T T T T T W owmemanoness [T T T T - -
Ciry-st-21p CITY-ST-2P
TmE 1 Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-S1-2P |
TMLE 3 Detete 1113 [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-ST-2IP ¢
me [ Delete Tme [ crange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Ciry-51-2p f‘\ CiTY-ST-2IP

1

11. | heraby cerify that the information supplied with this filing does not quality for the exem
indicated on this report is brue and accurte and that my signatura shall have the same |

SIGNATURE: B
BIGHATVI

A A

ption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
agal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recsiver of\trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

N
0242/D8.  CasH) 43-TIvT

Daytame Phona #

um?mcnmn*!uwmWmumwmoummmnm

S~



