I |

FILED

2004 L'“"EERJA'Q%'EEJR%"MPANY A é‘c}.gt,azl%ogfssg?tg "

DOCUMENT # L02000008040 04-16-2004 90415 040 ****50.00
1. Entity Name
BAIRES STYLE LLC
Principal Place of Business Mailing Address
932 LINCOLN ROAD 932 LINCOLN ROAD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 )
2. Principal Place of Business 3. Mailing Address Hll”l‘l |,| |I“| “m "m "W Ilm IIM "m 'IN“I”"M |I’II‘ I" ’II‘
i i t. #, etc.
Suite, Apt. #, etc. Suite, Ap elc 04142004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Nurmber Applied For
S ;JO3 "04370 5H Not Applicable
" - n —
Zip Country Zp Country 5. Certificate of Status Desied [ 99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent. — |+ e — -~ 7, Name and Address of New Registered Agent o
Name
QUINT, DIEGO HORACIO :
3550 BISCAYNE BLVD.. SUITE 604 Street Addrass (P.O. Box Number is Not Acceptable)
MiAMI, FL 33137
City FLLZip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NQOTE: Registered Agent signature required when reinstating) - DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE PST : 3 Delate TMLE [ Change ] Addilion
NAME QUINT, DIEGOQ NAME
STREET ADDRESS | 932 LINCOLN ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-S$7-2iP .
TITLE O pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP
TME O Delate THLE D change [ Addition
FHAME— == T [T - e o= - - B NAME — L e e e U
STREET ADDRESS STREET ADDAESS
CITY-87-2IF CITY-57-2IP
TILE [ Detete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP .
e [ Delete TITLE E [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
TITLE [ Delete TIME [JChange [T Addition
NAME HAME
STREET ADDRESS . STREET ADBRESS
CHTY-ST-2IP . P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dpé for the exemption stated in Saction 118.07(3)(i}, Plorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and i i have the same legal effect as il made under oath; that | am a managing member or manager of the
limited tiability company or tha re g€ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATUI IBER, MANAGER, OF AUTHORITED REPRESENTATIVE Date Daytime Phong #




