2002 UNIFORM BUSINESS REPORT (UBR)

512

FILED

Jun 13, 2002 8:00 am

Secretary of State

DOCUMENT # -22- 2 90208 008 ****50.00
DOCUN LO1000008732 05-22:200
FANTASIAS...Y MAS, LLC. .
Principal Place of Business Mailing Addrass
326 EAST 34TH STREET 326 EAST 34TH STREET
HALEAH FL 3013 HIALEAH FL 33013
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numnber Applied For
5= ({1423 Not Applicabla
Zp Country Zip Country . $5.00 Additional
5. Certificate of Status Dasirad O Foo ired
§._Nams and Address of Current Reglsisred Agent 7. Name and Addrass of New Registered Agent
SR S A e —— R - —- —; = _.Nama - i - - St - P N e
M Yo - it o -t e = --.-- . — 2 v e m z
ENDEZ, PELA Street Address (P.0O, Bax Number is Not Acceptabla)
868 BRICKELL AVE., 5TH FL
MIAMS FL 33131
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office of registered agsnt, or both, In the State of Fiorida,
SIGNATURE
Signasre. typed or printac e ol registerec aget and titks it eppicable. (NOTE: Ragistered Agent s requirsd wheon Q) CATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
' DusByMay1,2002 .
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS /CHANGES -
TME 0 Deie e MGt = JEnErAT D thange [ Addition | 5
NAME NN NEilaA MeNbEZ )
STREET ADORESS SREETADGRESS | B £ . 34 sk g
CITY-S7-21P estzr | Hi1AIEARH, Flornivpa 3303 4
TME O Geiate TILE MG 2. Clcharge [ Addition | G
el NAVE NOEM. C. oo LBEON
STREET ADORESS SIRETADORESS | "Bau 5. 34 ST
{.cmv-st-zp CV-st2p | Hial€EAn, £/, 330/
THLE 3 Delete TITLE Ochange [ addition
TNAME =2 e s e - ——n - NAME e R B - :- e . o e
STREET ADORESS SYREET ADDRESS -
CAY-§7-2P CITY-SE-2P
TITLE O Dalets TLE [OJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cry-ST-IP
me O pelete TE O change  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CTY-5T-0P Cy-sT-2(P
TME O Detete ME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDORESS
CiTY-ST-2P e CITY-ST-2pP
1. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(1}, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if mada under oath; that | am a managing member or manager of the
limited llabiity company or the recaiver or trustee empowered to executo this report as required by Chapter 808, Florida Stalutes.
SIGNATURE: O 208 BES- §99%
SIONATURE AND TYPED OR PRINTED NMAME OF SIGNING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Dayime Prosie 4




