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2. New Mailing Address 4. State/Countjy of Formation L g
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Wﬂcipal Place of Business 3. New Principal Place of Business Address 6. FE}Numbar Applied For ©
10570 SW 56TH TERRACE 10570 s SL Tee. Ol-0L 7074 Not Applicatle

MIAMI FL 33173
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for a Certificate ot Status

City, State, Zip
Miam Fr. 23173

8. Name and Address of Current Registered Agent

7.
CERTIFICATE OF STATUS DESIRED xﬂ

%. Name and Address of New Registered Agent

DO nie] Casanava
Street Address (P.O. Box Nurber is Mot Acceptable)
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Name

CASANOVA, LAZARA
11535 SW 185TH STREET
MIAMI FL 33157
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10. |, being appointed the registered agent of the above named.limited liability g

Signature of ﬂjjft"_‘ c: R : E D Date ‘ 6\841_0_3

Registered Agent
REGISTERED AGENﬂdUST SIG

11. Names and Street Addresses of Each Managing Member (Managgy o
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Name of Managing — Street Address of Each ) )

Titie{s) Members/Managers Managing Member/Manager : City / Sate / Zip
MGRM DUPREY, LAWHENCE A 11535 SW 185TH STREET MIAMI FL 33157
MGRAM CASANOVA, DANIEL 11635 SW 185TH STREET MiAMI F1 33157
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12. | certify that | am managing member/manager or the receiver or truslee empowered to execute this application as provided for in chapter 608, F.S. | turther certify that when
filing this remstatement appllcauon the reascn for dissolutinn has been ated, My limited liability company name satisfies the requirements of saction 608.408, F.S., and that
j on this application is true and accurate, and my signature shall have the same Legal affect

. Date ﬂ\.@l_‘g34 Déytima Phone # 7 8(0' 486‘ 863_3

as if made under oath.
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