n
FILED g

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT # | 01000015479 Secretary of State

1. Entity Name

COURRIEX, L.L.C. 05-15-2002 90050 037 ****50.00
Principal Place of Business Mailing Address
536 BILTMORE WAY 538 BILTMORE WAY f f Ny
GORAL GABLES FL 33134 CORAL GABLES FL 33134 B U 1 D 2 ‘1 55
7303 SW 97th Avenue 7303 SW 97th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agpplied For
Miami, Florida Miami, Florida 65-1137824 Not Applicable
i t] i .
2P Country Zip Country 5. Certificate of Status Desired O $5.g0 Additional
33173 U.5.4A. 33173 U.S5.A. Fee Required
6. Name and Address of Current Registered Agent ) _ 7..Name and Address of New Registeraed Agent IR S
- - - Name
Andrew Cuevas, Esq.
ORTIZ, ROBERTO >
Street Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134 .
536 Biltmore Way
City FL Zip Cod
/ Coral Gables 93134
8. The above named entity, sthmits s statement JarTh purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE M CLA 4/20/02
Signalujé typi:i of printed name of registerad-egent andeplicab\e. (NOTE: Registered Agent signature required whan 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 .
TILE MGRM CJ Delete TMLE MGRM Dchange [ Addition | S
A | DA SILVA, EDMUNDO NAME Edmundo Da Silva e
STREETADDRESS | 536 BILTMORE WAY streeTanDRess | 7303 SW 97th Avenue %’
CiTY-ST-ZP CORAL GABLES FL 33134 om-sr-2P  |[Miami, Florida 33173 §
e | MGRM 7 Delets e MGRM [OcChange [ Addition | &5
MME | CADENAS, NEREIDA NAME Nereida Cadenas
STREET ADDRESS | 536 BILTMORE WAY : stReeTADORESS [ 7303 SW 97th Avenue
CiTY-57-2P CORAL GABLES FL 33134 ow-s-2F - [Miami, Florida 33173
TITLE o I B 1 _TME . [ Change [ Addition | ___
TENAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TIIE [J change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE . [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelete TITLE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P A ﬂ CIy-ST-71P
11. | hereby certify that the information supplied with fis fi [ dqeé not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerify that the information
indicated on this report is true and ac signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei owered to execute this report as required by Chapter 608, Florida Statutes.
e s REQUIRED -
SIGNATURE: W N FREQUIRED 4/20/02 (305) 598-0006
SIGNATURE AND TYPED OR ?ﬁTED ﬁ?urymna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




