k.
2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOGUMENT # LO1000008371 Apr 30, 2002 8:00 am
e e ecretary of State
ALVAREZ & RODRIGUEZ, LLC 04-30-2002 90039 046 ****50.00
Princigal Place of Business Mail’ng Address
757 NW. 27TH AVE. 757 NW. 27TH AVE.
SUITE 203 SUITE 203
MIAMI FL 33125 MIAMI FL 32125 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State ‘ 4. FEI Number Applied For
hg - l [08067 Not Applicable
Zip Country Zp Country 5. Cortificate of Staws Desied 1 39-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o Name
JUAN LUCAS ALVAREZ, P.A. _ — . : . -
Street Address {P.O. Box Number is Not Acceptable
757 NW. 27TH AVE. prasle)
SUIE 203
MIAMI FL 33125 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of repistered agent ang tite if applicabla. (NOTE: Registared Ageat signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TLE O Delte e /V\au\a\g\u\ mv‘_l’_\( Olcrange  [Raddition | &
(=]
NAME NANE TFuon LU, punres O.A- <
STREET ADDRESS STRETADDAESS | g o] pout 277 AR GuiFe TO3 g
CITY-§7-2P Ciry - 5T-21P /ety & p3ika] §
TITLE [ Delete TITLE MANAG NG Fanw ] Change ﬂmdmon o
NAME NAME TANEY- |¢OD¢\C4fs? . f.n.
STREET ADDRESS STREET ADDRESS | ~1§™=7 N\-"‘ 21 AHR g T zd}
CITY-ST-2IP CITY-ST-2P Vet s [4 3 123(2<
TITLE O Delete TILE CJChange [ Acditicn
WE- - - = - -~ - wom omme M e e % NAME I T A - N f T T e T o el - -
' STHEET ADDRESS ' ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5%-2IP CITY-8T-2IP
TIME = 1 Delete i;rlTLE [ Change [ Addition
NAME’_‘.E NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the infor pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report is tn ccurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or t| eiver or trustes emyfowared to execute this repart as required by Chapter 608, Florida Statutes.
2 RECTIRED Al 413+ § 44
. . t ¥ . - -
SIGNATURE: URE RECTIRED s Mumrez |3 ¥ B0S-644-0939




