r

2002 UNIFORM BUSINESS REPORT (UBR) N[Si{rﬁ;u%)?%zf gi_g?eam

DO_CUMENT # L01 00001 9437 ' 04-22-2002 90243 012 ****50.00
1. Entity Nama
NANEVA CAFWANC\
}
4
Principal Flaca of Businass Mailing Addrass
1330 WEST AVE, : 130 WEST AVE, - i .
APT 1013 ) APT 1013 ookl L .
MIAME BEACH FL 33139 MIAMI BEACH FL 33133 _ SEoes s = . - 8 5 8 4 8 '
.. . - © ) Ly i I ‘
2. Principal Place of Business : 3. Mailing Address l ’ ” ! ”’“ "m ! I i
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. —
City & State City & State El Number Appliad For
{/3L1€213 Not Applicable
Zip Country Zip Country oo $5.00 Additional
i 5. Cenificate of Status Deslred O Foe Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
_ D WL ... S e -
~ " HAUABU, DAVID Strest Address (P.0, Box Number is Not Acceptable)
1330 WEST AVE, D
APT 3013 ;
MIAMI BEACH FL 33139
R City . FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
-
SIGNATURE . - ' S s et T
Signature, ypad or printed R of regisiersd agent and titke # Bpplkcatie. (NOTE: Reg slered Agent signature requirad when reinststing) DATE
- FILE NOW!! FEE IS $50.00 .- - i
Make Check Payable to Department of Stata -7
© Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
ME MGR 2 Deiete TIE Clchange [ Addition g
MAME HALABU, DAVID . Mg =
STREETADDRESS | 1330 WEST AVE APT 1013 STREET ADDRESS g
CITY-ST-TP Cily-5T-219 _ &
me O osita TIVLE Ochanee  [Jaddition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ) CiTy-ST-21P
TME 2] petete TITE [ Change [ Addition
. T A 2 ey 1. S I
" STREET ADDRESS STREET ADDRESS
Ciry-sT-2p - GITY-S1-2IP
TIME 3 osiate TIE [ Change [ Addition
MAME : HAME
STREET ADORESS l STREET ADDRESS
CIY-31-2P . CITY-ST-21P
e ' O petete e [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE T Detete TE O Change [ Addilion
NAME . : . P HAME o .
STREET ADORESS STREET ADDRESS ™)™~ - —
CITY-5T1-2P CITY-ST-2P . =
11. I hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07({3)(i), Florida Siatutes. I further certify that the information
Indicated on this report is trua and accurate and that my signature shall have the same iegal effact as if made under cath; that § am a managing member or manager of the
limited liability company or the receiver or tee empowered to exacute this report as required by Chapter 608, Floriga Statutes.
E (SRR o e Ry ’
SIGNATURE: " 9.;-,.’; B I L R e RV M~ B
mmrul!’unmoummzwummmmn.mmmummnm Dats Daytima Phone 4




