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. FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUM 1000014270 Secretary
05-13-2002 90256 039 ****55 00
MIAMI STARTERS LLC
Principal Place of Business Mailing Address
‘ JUVvee1la4
3550 BISCAYNE BLVD.. STE. 204 3550 BISCAYNE BLVD., STE. 24 : .
MIAME FLL 33137 MIAMI FL 33137
3550 Biscayne Blvd. 3550 Biscayne Blvd.
Syite, Apt. #, etc, Suits, Apt. 4, etc. . DO NCT WRITE IN THIS SPACE
60% 604
City & State City & Stats 4. FEI Number Applied For
s Miami FL Miami, FL 80-0004769 Not Applicable
o Lip Country Zip Country » ) $5 00 Additional
5. Certificate of Status Desired * N
33137 USA 33137 USA 2 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Neme CLICHEVSKY, Claudio Ariel
CUCHEVSKY’ CLAUDIO ARIEL Street Address (P.O. Box Number is Not Acceptable)
3550 BISCAYNE BLVD., STE. 204 3550 Biscavne Blvd.
MIAMI FL 33137 Suite 604
City Miami FL | ?pCode 33137
8. The above named entity mits this staterga/nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
g - M ood
SIGNATURE O‘-{ ’m 1"
Signature, typed or pri@msmred agent and title if applicable. (NOTE: Registered 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
TILEP P [J Detete TTLE [ Change [ Addilion
NAME CLICHEVSKY, Claudio Ariel NAME
SR pEEss | 3550 Biscayne Blvd. Suite 604 STREET ADDRESS
om-st2b | Miami, Florida, 33137 : o sr-2¢
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-7IP
TILE [ Delete TILE ] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP
TNLE [ petete TIME Jchange [ Addition
. NAME NAME
: STREET ADDRESS STREET ADDRESS
"CITY-ST-21P CITY-ST-Z1P
e O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. f further certify that the information
indicated on this report is tfrue and agtfrate and that my signature shali have the same legal effect as if made under oath; that I am a managing memdber or manager of the
limited liability company or the re gr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. . ~
DL / e I 9/( % )
¥ " REEE PR e ) —
SIGNATURE: < e iU =19 Dod ).

SIGNATURE AND TYPED OR PRWAM%GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ’ Date Caytimea Phone #

CR2E083 (9/01)




