2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12,2002 8:00 am
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DOCUMENT # 101000014209

%. Entity Nama

ue

ACOSTA, GUERRA, VILCHEZ, PARALEGAL & ASSOCIATES, -

Secretary of State

03-14-2002 90008 014 ****50.00

Mailing Address

8216 N.W. 68TH STREET
MIAMI FL 33165

Princlpal Place of Businass

8218 NW. 68TH STREET
MIAME FL D068 . .

- ¥40B1a

3. Mailing Address

HSO5 N

2. Principal Place of Business
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VETS

lVIIHIIIIHIIIIHHll”ll" ‘Il. A

" Suits, Apt. 4, eic.

szncf,

Suite, Apt. #, etc.
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6. Nams and Address of Current Reglstered Agent 7. Name and Address of Now Ragistared Agent -
R D e e = T P S R _Nama~ A . — A TP L fe e o Y i i e i
T ACoSTA AT Acosmb& MR RTHA=G== =
Street Addr P.O. Box N ls Not Acceplabt
8216 NW. 66TH STREET oot Address (P.O. Box Number ls Not Acoeplebie)
MIAMI FL 33168
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Cl ~ i
" Coral Springsy  FLBEBHRS
poga of changing its registered cffica of registered agant, or‘:oth. inthe Slaﬁ; of Florida.
Os5/13{O2
nama of registered agétrare tie i nppfcnm (NOTE: Rogistarsd AQ HiQnalu's réduinkd when reaianng) DATE
e e e imccioa ol FILE NOWI FEEIS $50.00 R
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
me Froauded . Mg O] Delee me ClChange (] Additon | 5
8
e | DT B Breosto- - g
ADDRESS - N STREET ADDRESS
omY-ST-20 505 Sorarad Tl 3305 CITY-ST. 2P §
m Viwﬁ,\}l'.dn%l - Yfyen [T Dot :A';EE O change [ Addition | G
smeraoness | 1505 N WY Ave STREET ADORESS
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11. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}. Florida Statutas, | further certify that the information
Indicated on this report is true and accuraie and that my signature shall hava the same iagal eflect as if made under oath; that | am a managing member or manager of the”
limited liabillty company or the receiver on trusjes ampowered to exe.ruta 104 report as required by Chapter 508, Figrida Statutes. ’
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