2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am

-y 3

L]

DOCUMENT # | 01000009888

ecretary of State

03-18-2002 90013 044 ***%50.00

1. Entty Nama
ARIZG'HOLDINGS L.C.
Principal Place of Business Mailing Address
3389 MINORCA AVE. 339 MINORCA AVE.
CORAL GABLES FL 33134

CORAL GABLES FL 33134

-

2. Principal Place of Business 3. Mailing Address

AR

L

I

Suile, Apt, #, etc. Suits, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4. FEl Number Applied For
65-1137161 Not Appiicable
Zip Country Zip Country " $5.00 Additional
5. Certificate of Status Deslred a Fee Roauired :
6. Name and Address of Current Registered Agont [ . | 7..Nems and Address of New.Reglatered Agont - !
— Pt ————ny T T - ‘Nama=: = - —_— :—_ S

CABEZA, MANUR\, E
338 MINORCA AVE.
CORAL GABLES FL 33134

N

International Registered Agents Corporation
Street Address (P.O. Box Number is Not Acceptable)
3 Minorca Avenue

City

FL | 33%%7

Coral Gables

8. The above i i is slatement for the purpose of changing its nglstare_d office or registered agent, or both, In the Siaxe of Florida.
N L——— i ~ .
‘sIGNATURE __Mardia Elena €abeza, President m&f" January 11, 2002
Signane, z : DATE

. YD or prvdecs R Cf fepicisred agenl anc thie if appicable. {NOTE: Agot irach [ )
* FILE NOW!IH FEE 1S $50.00
Make Check Payable to Dapartment of State
Dua By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
me MGR & Delere e Mgr | (Ichange (K Addition | 5
NAME CABEZA, MANUEL E NAME Armando Rizo . =2
STEETADDRESS | 338 MINGRCA AVE. SRTAIRESS | Carrera 13° #77-22 Of 603 2
crry-ST-2F CORAL GABLES FL 23134 Gn-S-% | Sta Fe Bogota, Colombia ﬁ
TNE [ Gelete e . ) T Change o Addilion | G
NAME NAME - .
STREET ADDRESS STREET ADDRESS | BT F i
v -S1-7 el B o I PR - S
CTRE -~~~ O petets TME -l— v — ) - - [ Changs - (F Addition
NAWE L NAME .
STREET ADDRESS T T T )T STREET ADDRESS = ==
CAY-S3-IP Ciry-ST-ZP
e 3 oatete me ) change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-p CiTy-§7-p
TITLE [J oekete TTE {JJ thange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-ST-2P CATY-51-7IP
TIE CJ Detete e D Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -sT-2p Yy, CITY-$T-2P
11. thereby certity that the ink ion supplied with this Mhgfags Quallfy for tha exemption stated in Section 110.07(3)(i}, Florida Statules. ! further certify that the information
indicatad on this report isfud and accurale and thayffidsighature shall have the same tegal eflect as if made under oath; that | am a managing member or manager of the
limited liability compan recever ar trustee grpluaded 1o axecute this report as required by Chapter 608, Figrida Stalutes. .
i)
SIGNATUR 5 UIRED (011) 571-530-2812
TURE ANG TYPED OR PRINTED vufouua% MAHAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Cate Diaytma Phorwe




