FILED

2002 UNIFORM BUSINESS REPORT (UBR)
~ Jun 26, 2002 8:00 am
DOCUMENT # | 01000015076 Secretary of State
ALBERTO O. SARFATI, INVESTIGATION & ADJUSTER, L. 06-26-2002 80070 009 #7#50.00
L.C.
Principal Place of Businass Mailing Address
8010 SW $37TH AVE. 010 SW 137TH AVE.
SUITE 206 SUITE 206 80125810
MIAMI FL 33186 MIAME FL 33186
T e s NIRRT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
oS5~ )3y {3 Not Applicabie
Zip Country Zip Country i . B5.00 Additi
5. Certificate of Status Desired a gﬂe Reqlﬁ:’:‘;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name i
g&m’ 1?7%:0A|VE Street Address (P.O. Box Number is Not Acceptable)
SUFTE 206
MIAMI FL 33186 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or prinled name of registered agent and title if applicabia. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS /CHANGES
TIME MGR [ Delete TILE . O thange [ Addition
NAME SARFATI, ALBERTO OSCAR NAME
STeETA00RESS | GLISINAS 893 - LOS CARDALES COUNTRY CLUB STRECT ALDRESS
Gt sT-2p PROVINCIA DE BUENOS AIRES AR CurY-ST-2P
TITLE MGR O Gelete TITLE {J change [ Addition
NAME GARAVAND DE SARFAT! , SANDRA KARINA NAME
STREETADDRESS | GLISINAS 893 - LOS CARDALES COUNTRY CLUB STRECT ADDRESS
ciry-ST-2P PROVINCIA DE BUENQS AIRES AR oury-ST-2P
TILE - | e - - == [ Delete 3 R . , - - [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 3 Delete TME [ Change [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-§T-2IP
me . i - O Delets me-so - e . s [ Cnange - L[] Adation
NAME NAME
.| STREET ADDRESS ST, oo ﬂ ) he - STAEET ADDRESS | - - - o -
¥ CNY-85 2R ﬂ CITY-ST-2IP -

11._| hereby certify that 1 upplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repgri jsirue andiacdurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgny ol the recgfvel or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sighaTURE: NI GNETURE REQUIRED 3.21-02  3of Yod §3CY

SIGNATURE AND TYPED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
e

VT2

CR2E083 (9/01)



