FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000017018 Secretary of State
1. Entity Name 05-05-2003 90095 050 ****50.00
HOYQS & GOMEZ, LILC
Principal Place of Business Mailing Address
755 NW 72ND AVE. SHOWROOM NO. 23 755 NW 72ND AVE. SHOWROOM NO. 23
MIAM} FL 33126 MIAMI FL 33126
> i v ARSI
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 651142052 Applied For
Not Applicable
Zip Country Zip Country B. Certificate of Status Desired Od $5'00 ﬁdditional
Fee Required
— 6.” Name and Addréss'of Current Registered' Agent™ — |~~~ 77, Name and Address of New Ragistered Agent
Name
CORPORATE CREATIONS NETWORK iNC.
941 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33138
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 Flarida. | am familiar with, and accept
the cbiligations of registered agsnt.

SIGNATURE

Signature, typad or printed naﬁa of registared agent and title if epplicable. -~ {NOTE: Ragisterad Agent signaturg required when reinstating) DATE
FILE NOWI! FEE IS 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TMLE : 3 Change [ Acdition
NAME HOYQS, CARLOS MARIO NAME
STREET ADDRESS | 765 NW 72ND AVE. SHOWROOM NO. 23 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33126 CITY-ST-2IP
TME MGR ' 7 Delete TMLE Ol Change [ Addition
NAME INVERSIONES EL MIRADOR INC. NAME
STREET ADDRESS | 756 NW 72ND AVE. SHOWROOM NO. 23 STREET ADDRESS
| ATSRAP ) MIAMIE FL 331268 - CiTY-§T- 2P . ..
TITLE 1 petete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-5T-2P
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-5T-2IP
TITLE . TME O Change [ Addition
NAME y NAME
el
STREET ADDRESS STREET AODRESS
CITY-8T-ZIP - / CITY-ST-ZIP

indicated on this report is trde and ccur* and that my signature §hall hiivg thelsame legal effect as it made under oath; that | am a managing member or manager of the
r

11. | hereby certity that the infarination supplied with this filing does nof qualiff fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rustee empowered 10 exgcutd thidrepdrt as required by Chapter 608, Florida Statutes.

limited liability company or the recgiver o

SIGNATURE: _\SIGUAYURE-RESHID 0&/Jofoy 308 2005
SIGNATURE AND TYFEWED NAWNG usuaan. MANAGER,]PR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0012328

CR2E083 (10/02)



