‘n'z um?onM BUSINE.SS R.EPORT (UBR) FILED

SUMENT 0100001457 “Secretary of State

BERMAL L.C. - . 03-28-2002 90124 006 ****50.00
Principal Place of Businass Maiting Address
338 MINORCA AVE. 336 MINORCA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. #, ote. - DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEINumber - "7 " - Applied For

65-1143747 - - Not Applicable
Zip Country - ap ; Country 5. Certificale of Status Desired = [J $5.00 Additonal
o . .. Faa Required
— ———@8. Name and Address o7 Surot Reglstered Apsnt : N 7. Mamse cne! Addrese o Mew Registared Apont
: S o Name ) '
CABEZA, MANUEL E ) Internationa

Street Address (P.Q, Box Number is Not Acceptable)

338 MINORCA AVE. 338 Minorca Avenue
CORAL GABLES FL 33134 .
e - Lo- . - ’ City Zip Code
Coral Gables FL 33134
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida.
/
siGNATURE _Maria Elena Cabeza, President — March 15, 20072
Sigrature. typed of printed nama of registered agent and title if applicable. {NQTE: Registered Anu#ignam raquirsd when reinstating) DATE
FILE NOW!I! FEE IS $50.00 .. .
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS j 10. ADDITIONS fCHANGES
e MGR 1 Delets TLE . MGRA . e 4. Change [ Addition
NAME FORERO, MARIA ISABEL : NAME .Forero, -Maria- Igabel
STREET ADDRESS | 338 MINORCA AVE. smeeTanoRess {11811 SW.97.8ti.
CITY-57-21P CORAL GABLES FL 33134 CITY-57-21P Miami, Florida 33186
THTLE ’ O petete me [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P '
TNE 7 Delete TIMe . JChange ] Addition
NAME ) : NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-25F ‘ CHTY-ST-2IP
TITLE T Delete TME O change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CHTY-ST-21P
TIE I Detete LE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TITLE C] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITYV-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SlGNATUHE:}‘/%W jmaria'.l_sabéliﬁorero, Manager oll 59 2568315

R ATIIOE &MN TvEER (R PRINTED NAME OF SieNING MANAGING MEMBER MaNAGER BR AUTHORITED REPAESENTATIVE Date & /1 C N Daytime Phone #

FR2ENRT (€Y



