2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # |01

1. Entity Name

INVERSIONES VESLI, LLC

000016781

Principal Place of Business

10773 NW. 58TH STREET
PMB #181
MIAMI FL 33178

Mailing Address

10773 NW, 58TH STREET
PMB #181
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc,

Suite, Apt. #, etc.

1
FILED i

May 22,2002 8:00 am ;
Secretary of State

(05-22-2002 90203 049 ****50.00

665602

LR T

DO NOT WRITE IN THIS SPACE

1

ARAUJO, GERARDO
5761 N.W. 115 COURT
# 101

MIAMI FL 33178

Aravi0 . Gevardo

City & Stata City & State 4. FEl Number Applied For
bL5- 1Y) 861‘1 Not Applicabla
Zi Zi Count it
P Country s Uity 5. Certificate of Statug Desirad | $5.00 Additional
] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= * ~[~Name - ==

Street Address (P.O. Box Number is Not Acceptabla)

1500 NwW 0™ Terrace # 374

Y MIaMi

FL

Zip Cod% 5‘7‘ 8

8. The above named entity submits this staterent for

6

the purpese of changing its registered office or registered agent, or both, in the State of Florida.

g(28lc1.

SIGNATURE
Signalture, typed )( printed rame &f registered agent and title if applicabla. [NCTE: Registerad 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 fCHANGES .
TME 7 Delete TILE Ggerard.o Ara vJo O change A Addiion | S
NAME NAME 3 M el R 2
STREET ADDRESS STREET ADDRESS +h
CITY-ST-2IP CITY-ST-7IP ILSI g?_{h_:w 6€| Te’g gq‘c{-f"q # 376 lég:l
TME [ Delete TILE MQ ch d A Olchange  BA Additicn | G
NAME NAME ()
nao Arav
STREET ADDRESS STREET ADDRESS Ifg’o‘:)ng W both l1efface #3736
CITY -ST-2IP CHTY-ST-2P Miami Fl 32118
TITLE [ Delete CTMLE MG R‘ [(Jchange  [M-fodition
T RAME= = e NS TV M N o R ey SN T/ v\ i 7 = =

STREET ADDRESS SRETADDRESS | 1500 N 60 TH Terface. +# 5'1‘1 A
CITY-ST-2P oITY-ST-2P MiIQy 11 £ 3 2138
me 71 petete TIE M GR N CJ Change [ Addition
NAME NAME iv

10, ARYUJO
STREET ADDRESS STREET ADDRESS v%%:%-.}) 0th -h, (race H: ‘5? 6
CITY-ST-2P CITY-ST-2P RA'{ A M ;:? 35}:{9)
TinE [ Delete TLE MG R ' [J Change [ Adution
NAME NAME guon Carlos Acougo
STREET ADDRESS SIEETA00RESS |\ sy p0) 60 th termee % 336
CITy-51-2IP ON-ST-2P [ laT A MY L 235138
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

1. | hereby ceriify that the information supplied with this filing does not guali
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;
{imited liabilily company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

AR AT
SIGNAT

AR

fy for the exemption state:

ATy
GrliEw

that | am a managing

q|28(02

< in Section 119.07(3Xi), Florida Statutes. | further certify that the information

member or manager of the

305-372-2989

SIGNATURE AND TYPED OR PRINTED NAME OF/ﬁGNING M.ANA?ﬁNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
—pl

Dats

Daytirma Phone #



