FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
_ May 08, 2002 8:00 am ¢
DL Secretary of State
S".VERGBEEN L C \/ 05-08-2002 90142 020 ****50.00
, LU
Principa! Place of Business Mailing Address
"|~ 2431 SOUTHWEST 1 27 AVE <> “mmmemunectie on 31 SOUTHWEST- 27 AVE = e mmoes o oo B L SR S
MIAMI FL 33175 MIAMI FL 33175 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State " 4. FEl Number Applied For
6L5-1{285I1Z Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired O $5.00 Addtional |
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
Street Address (P.0Q. Box Number is Not Acceptable
1840 SOUTHWEST 22 ST., 4TH FLOOR ‘ prable)
MIAM! FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. -
SIGNATURE
Signatura, typed or printed nama of registerac agent and title if applicable. (NOTE: Ragistered Agent 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 .
TITE MGR ] Delete TITLE O Chenge (3 Addllion | S
HAME OSPINA, OSCAR IVAN NAME g
STREETADDRESS | 2431 SOUTHWEST 127 AVE. STREET ADDRESS é’
CITY-ST-1P MIAMI FL 33175 CITY-§T-21P E
TITLE MGR O Delete TITLE ) Ghange ] Addition | O
NAME SALGADOQ, JANETH VIVIANA NAME
STREETADDRESS | 2431 SOUTHWEST 127 AVE. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE 3 Delete TITLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE . O pelete TITLE [ Change  [] Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pyy CITY-5T-ZP
TITLE O oelete TITLE [J) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME . 1. : : . Hoeee o+ e - - ‘ ’ O Change ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF _ GITY-ST-ZIP
11. 1 hereby cextify that the information sd fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certity that the information
indicated on this report is true angré mve the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the gdoejve is’feport as rpquired by Chapter 608, Flarida Statutes.

SIGNATURE: o G RECORT Deac Tuad QP:NA O‘fé%)z(J"'S)ﬁZ»WZ.
7 7/ y

SIGNATURE AND TKPED OR PRINTED SAME OF . MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phoria #




