|
R
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

T . Sep 04,2002 8:00 am
POCIMENT # L0O1000017551 / Slf):cretary of State
NYC2MIA, L.L.C. v 09-04-2002 90095 005 ****50.00
Principal Place of Business Mailing Address
4290 SW 4TH STREET 4290 SW 4TH STREET
MIAMI FL 33134 MIAMI FL 33134

2. Principat Place of Business 3. Mailing Address ”II”I“ I“ I"II "I” " “ "m "m "I'”"m“mn" "" ’I"

Suite, Apt. #, etc% Suite, Apt. #, etc. % _ DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Ngmb: Applied For

. . éﬂ\sﬁu‘ // %7720 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?e%ggq lﬁfe‘ﬂﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CORDERO, ANA DIAZ S/A.

9485 SUNSET DR, A-292 Street Address (P.C. Box Number is f4dt Adceptable)

MIAMIFL-33173 : SRR — s

City Zip Code
; FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tila if applicabie. (NOTE: Registered Agant signature requirad when reinstating) DATE
.- FILE NOW!! FEE IS $50.001
" Make Check Payable to Department of State
" ! Due By September 25,2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES . .
e MGR 2 Delete LE ‘ O change [ Addition | &
NAME MARTINEZ, PATRICIA L NAME ; : N3
STREET ADORESS | 323 SW 48TH CT. — STREET ADDRESS 3
CITY-ST-71P MIAMI FL 33134 CITY-ST-7iP Q !
TITLE MGR [J Delex TITLE [J Chan [ Additi 5 ‘

[ gs hon | O
NAME MARTINEZ, GABRIELA R HAME ‘
sTheeT Apoaess | 4240 SW 4TH ST. STREET ADORESS §
CITY-ST-21P MIAM! FL 33134 CITy-ST-2P |
TITLE MGR 7 Delete TITLE [l Change  [J Addition |
NAME MARTINEZ, OSCAR NAME
STREET ADCRESS | 4290 SW 4TH STREET STREET ADDAESS ;
CITY-ST-2IP MIAM! FL 33134 1 cov-si-ze .
TITLE MGR O Delete TITLE O change (7] Addition
NAME MARTINEZ, NELIDA NAME i
stheet aooRess | 4290 SW 4TH STREET : STREET ADDRESS -
cry-st-zp [ MIAMI FL.33134—~—. . _ . __ s A oorysToe_ - — et e e s . /
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS

om-st-zp | ' CITY-ST-21P

TILE . [ Dalete TITLE [ Change [ Addition
NAME i MAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CTY-ST-2IP

glipipited with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gurate and that my signature shal! have the same lagal effect as if made under oath: that | am a managing member or manager of the
er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: | Jos
SIGNATURE: /o2 &3/ /14

SIGNATURE Al D e - 7 Daytime Phong #

11. | hereby certify that the informatio
indicated on this report is true apd
limited Jiability company or thg




