2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000008925

1. Entity Name

VAZQUEZ REFURBISHING LLC

Principal Place of Business

10249 NW 9TH STREET CIRCLE
APT. #210
MIAMI FL 33172

APT. #210
MIAMI FL 33172

Mailing Address
10249 NW 9TH STREET CIRCLE

2. Princlpal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90097 017 ****50.00

DUUgLa44-

EADAR AU ROCH

DO NOT WRITE IN THIS SPACE

K

City & Stale City & State 4, FE) Numger - Applied For
§ - / ’/ C 6 f 3 Not Applicable
- - "
. _le_ . R C_°“[‘W,,-,_,_ y— Z'F_) = Qogulr\_,'& 5 e =)= 5, Certificate of, Status Desirad..- - .[]. . $5 00 Addmonal
— > " Feo Required =™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARA, MELISSA L Street Address (P.O. Box Number is Not Acceptable)
520 WOODGATE CIRCLE
SUNRISE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bioth, in the State of Ficrida.
SIGNATURE
Signature, typed cr printed nama of registared ageni and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P- O Detets e [J change  [J Addition
| RS ARROLT R e da |
STREET ACDRESS 0 a ( 7 W ? ciL STREET ADDRESS
CITY-ST-2IP F C. Fér VP CITY-ST.- 2P
TILE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
eSS | e _fCTYsTIP_ |
TME O Delets TME T T T T T MY Changes [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TILE |7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TINE [ crange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report is true g

! crate and thal
limited liability company or <

SIGNATURE:

SIGNATURE-R

I A I e

Ty EEY
r» Eaty ay

z||

gnature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
NpowBrat execute this report as required by Chapter 608, Florida Statutes.

MANAGER, OR AUTHQRIZED REPRESENTATIVE

Data Daytime Phone #

0011346

CR2E083 (9/01)



