2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 0100001 5842

1. Entity Name

MIACUCINA, LLC

Principa!l Place of Business

16505 NORTHWEST 90TH AVE.
MIAMI LAKES FL. 33018

Mailing Address

16505 NORTHWEST 90TH AVE.
MIAMI LAKES FL 30018

2. Principal Place of Business

RO WOE (A

3. Mailing Address

\ZOMOE, AR X

Suite, Apt. #, etc.

Suite, Apt. #, etc,

-

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90001 035 **%*50.00

[l

930315

R

DO NOT WRITE IN THIS SPACE

\ >0 PN
City & State . City & State 4. FEI Number Applied For
IR - W linagy B S - 11709 Not Applicabla
Zip Country Gountry . . $5.00 Aqditional
35\ 3..’ A ‘%S\ aj \LS Q 5. Certificate of Status Daesired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reylstered Agent
Name
ROUCO, REYNALDO JR. e
Strest Address (P.O. Box Number is Not Acceptable)
16505 NORTHWEST 90TH AVE. .
MIAMI LAKES FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed of printed name of regisierad agent and titla if epplicable.

(NOTE: Registarad Agent signature requlrad when relnstalmg)

DATE

;3%’% G 'sﬁb R

@g& !!! fEE IS $50 00 ' o '
9. MANAGING MEMBERS/MA;J;\GEHS 10, ADDITIONS { CHANGES -
TITLE MGRM (3 pelete TITLE [J Change  [] Addition §_
NAME ROUCO, RENALDO JR. NAME : [}
STREET ADDRESS | 16505 NORTHWEST 90TH AVE. STREET ADDRESS 953
CITY-ST-2P MIAMI LAKES FL 33018 CITY-ST-2IP w
me MGRM 2 Delele e WA L OA W Change [ Addition &
NAME MURPHY, MARK E NAME NAULrph NMark ©, _\_ \
STREETAODRESS | 180 NOQRTHEAST 39TH STREET, SUITE 122 STREET ADDRESS \go ) E 28 [trea ‘\' 3 < 2O
CITY-57-2P MIAMI FL 33137 BI-51- 2P "\, AM\ T K2\ &—‘
TITLE MGRM [ Celate TILE * [ Change [ Addition
NAME ROUCO, REYNALDO NAME n
STREETADDRESS | 7852 WEST 15TH COURT STREET ADDRESS
CITY-$T-2P HIALEAH FL 33014 CITY-ST-2P
TITLE [ Delete TITLE O Cnange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TIME _ == T Cpeete” ” =§ MiE = [ Crmamge™— T aodition -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cerify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report ig true and accurata and that my sngnature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyor the 7§ = ered teBxecute this report as required by Chapter 608, Florida Statutes.

BN LN S AT /
SIGNATURE: ; N A liicld ac;,z/a.z_ FOS & NS>0 0
SIGNATURE AND TYPED OH P(NTED NAME OF SIGNING MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Da!a’ Daytime Phone #




