' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (ugm Jun 16, 2003 8:00 am

DOCUMENT # 02000017071 Secretary of State
1. Entity Name 06-16-2003 90001 035 ****50.00
INMOBILIARIA, LLC
Principal Place of Business Mailing Address
2675 N.E. 191 STREET. SUITE ¢40A 2875 NE. 191 STREET. SUITE 440A
AVENTURA FL 33180 AVENTURA FL 33180
SN TR L HIIMINI!IIIIIIHIHIIllII!NIINl I
\Y0'E 2nd MERWE |10 <E 208 AHWE
Suite, Apt. # etc 404 Suite, Apt #, etc. 404 CHECK HERE IF MAKING CHANGES
City & State City & Stat ; X ; 4, FEl Numb r Applied For
’ M\ A_M \ : M\ A— M \ : ; lD 7—:}'3 Nzl Applicable
p ?%‘ ? l Couniry “ip Zz 5 ‘ Country 5. Certificate of Slatus Desired O gese ggq l,:?ecgtlonal
.z ~ .- . -8.-Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent. . . _
Name o
MFM CONSTRUCTION CORP. MPM_cal lmdcnal Co -
2875 N.E. 191 STREET, SU'TE 440A Street Address (P.C. Box Number is Not Agceptable)
AVENTURA FL.33180 : ——
4 n?@ gt zn.a ANENJE ,SOVTE 4o

8. The above named entn}’submns this statement for t rpose of changing its r |stered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obllgatl ns_o re |stéred agent.
SIGNATURE W//Qz’/{)

Slnr\ature typed ot pﬁnlad names of registered agant and titte \f applicable. (NOTE: Registerad Agent signature reduired when reinstating} DATE

: FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
- e Due By May 1, 2003
g, . MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS | CHANGES
TILE MGR O oelete TITLE _ [ change [ Addition
NAME MFM CONSTRUCTION CORP. NAME
STREET ADDRESS | 2875 N.E. 191 STREET, SUITE 440A STREET ADDRESS
CITY-ST-ZiP AVENTURA FL 33180 CITY-ST-ZP
TITLE MGR 7 Delete TILE (3 Change  [1] Addition
NAME BENITEZ, RAUL NAME
STREET ADDRESS | 2875 NLE. 191 STREET, SUITE 440A STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33130 CITY-ST-2F
TNLE. . -~ - o - O -oelete = - TITLE B T Tee= o+ [0] Change™  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2P
TITLE (1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P ‘ CITY-ST- 2P
TLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O pelete TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal gfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered this report as requigld by Chapter 608, Florida Statutes.

SlGNATURE:W;n; uuL,,\,J\\-JJuml;.U Zo5- 229 ’Zq?"‘}

SIGNATURE AND TYPED OR PRINTED NAME OF M. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

g
g

CR2E083 (10/02)



