2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01000018361 Secretary of State

1. Entity Name

Feb 18,2002 8:00 am °

DE PEHALTA & PAHTNEHS |_|_C 02-18-2002 90170 032 ****50.00
]
Principal Place of Business Mailing Address
% RENATO R. TIRACOR % RENATO R. TIRADOR T T
8100 NW 36 ST #100 8180 NW 36 ST #100
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ) - City & State . ) FEl Number Applied For
S-147857 Not Applcable
Zp Country 2P Country 5. Certificate of Status Desred [ 9900 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
ROBLEDO, ANTHONY Strest Address (P.O. Box Number is Not Acceptabla)
8180 NW 38 ST
#100
MIAMI FL 33166 : :
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 cr printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature recuired when reinstating) DATE
FiLE.NOW!!!_FEE §S_$50.00 —
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
TILE MGRM O pelete TITLE [0 Change (] Addition | S
=3}
NAME TIRADOR, RENATO R NAME =
STREET AD0RESS | 2601 SW 134 CT STREET ADDRESS 2
CITY-ST-ZIP MIAM! FL 33175 CITY-ST-ZIP ﬁ
o
TITLE {7 Delete TIE [(JChange  [CJ Addition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE ] petete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1 I i T Daleter SIREET | T T eSS = T T [ Change [ Addivion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIF
TTLE . [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TILE [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a managing member or manager of the
i Chapter 608, Florida Stalutes.

11. | hereby certify that the information sy,
indicaied on this report is true anc a
limited liability company or the 1

(3
SIGNATURE: 9—/’, @4._? LT -08Z5

SIGNATURE AND TYPED DF\PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




