=1

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am§

b QWCNUMENT # LO1000017018 Secretary of State
» enti ame
B R ok e ok ok 00
HOYOS & GOMEZ, LLC 05-22-2002 90273 023 50
_\,!
Principal Place of Business Mailing Address
755 NW 72ND AVE. SHOWROOM NO. 23 755 NW 72ND AVE. SHOWROOM NO. 23 Yo7 440
MIAMI FL 33126 MIAMI FL 33126
s v O A
Suile, Apt. #, etc. Suite, Apl. ¥, etc. ' ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Num| Applied For
&‘;ﬂﬁ "/ / 4 205 2— Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fg'gg‘ lﬁ:ied;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
=2 CORPORATE CREATIONS :NETWORK-ING remmssim oo s “Streel Address (P.O. Box NUmbar is Not Acceptable) '
941 FOURTH STREET #200
MIAMI BEACH FL 33139
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 Fiorida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ Dekte TTE O chenge [ Addition | S
NAME HOYOS, CARLOS MARIO ‘ NAME =3
STREETA0DRESS | 755 NW 72ND AVE. SHOWROOM NO. 23 SIRLET ADDAESS 2
CITY-ST-ZIF MIAMI FL 33126 CITY-ST-2IP W

o
TIE MGR 1 Delete TITLE [J change [ Addition | G
NAME INVERSIONES EL MIRADOR INC. NAME
STREETADDRESS | 755 NW 72ND AVE. SHOWROOM NO. 23 STREET ADDRESS
GITY-ST-21P MIAMI FL 33126 CITY-5T-2IP
TITLE . _ O belete TITLE _ [(J Change [ Additien
NAME T T e T L B )
STREET ADDRESS STREET ADDRESS
cmy-g1-zp ¢ CITY-S$7-2IP
THLE £ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZiP
TME ) O Delete ME [change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [3 Daletz TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that t
indicated on this repp
limited iiability compg

e and gccurat ng that my s
S e iy e .:ﬁ'

Bd to execute this report as required by Chapter 608, Florida Statutes.
e

—

SIGNATURE: \ YUk

SIGNATURE AND

ymation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cert
fnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Daytime Phone #

ity that the information




