WHELID

FILED
2003 LIMITED LIABILITY COMPANY
GNIFORM BUSINESS REPORT BR) _ Apr 28,2003 8:00 am

DOCUMENT # LO1000021660 ecretary of State
1. Entity Name 04-28-2003 90079 019 ****50.00
AMALI ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
2445 SW A1 AVE, 2445 SW 21 AVE,
MIAMI FL 33145 MIAMI FL 33145
PR s v LR PR
Suite, Apt. # et. Sufte, Apt. #slc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 02.0545268 Applied For
. . Not Applicable
i Counlry - = Zp- - - T | Gountty— e e ificale of Status Desired ;.'Tlmffe:ggq_l':?:;“°“""" N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
QUESADA, G. FRANK ESQ.
1313 PONCE DE LEON BLV[)., STE. 200 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura reGuired when reinstating} DATE -

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES _
TIMLE MGRM [T betete TITLE [ change T Additien ?‘q
NAME GONZALEZ, AMARILIS NAME g
STREETADDRESS | 5101 SW 8 ST 2ND FLOOR STREET ADDRESS oy
CITY-5T-2IP MIAMI FL 33145 CITY-ST-ZP a.
o

TITLE VP [ Delete TITLE [ cChange [ Addilion S
e DE LA PENA, ALINA C e
STREET ADDRESS | §101'W'8 STREET 2ND FLOOR ~ — - ===~ || *STAEETADDRESS [ o= wmmim v o2 = o = — e o o
CITY-S1- 2P MIAMI FL 33134 CITY-ST-2IP
TLE [ Dalete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST- ZIP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS

© CITY-$7-2iP i CITY-ST-2IP
TITLE [ pelete TITLE {_] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7/P CITY-ST-2IP

11. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recglyer or trustee empowered to execute this regegt as required by Chapter 608, Zlonda tatutes.

pIAGER, OR AUTHORIZED REPRESEN‘I’A‘I‘I\# Date Caytima Phone #

SIGNATURE:

SIGNATURE AND TYPED QR'P




