r o

FILED ;
2003 LIMITED LIABILITY COMPANY Jan 22’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S A £ Stat
P T # LO2000020876 s e 0

1. Entity Name

PIKAMIEL'S FOOD COMPANY LLC

Principat Place of Business Maiting Address M - (
248 SE. FIRST STREET C/0 JOSE SAMVEDRA 2001304
SUITE 402 AND 405 oy EEES S TSede— e

~—- -
T e Y

MIAMI FL 33131 N :\;pf
uy
2 Principal Place of Business e AdeSSD 3 ! ! % 3! E' 0’ H"m” IH II“I ”" “” m " I II II|| | Im Im ‘m

Suite, Apt. #, efc. :PSune Agt #, etc. _e NCHECK HERE IF MAKING CHANGES
E_U P

City & State City & State , 4., FE| Number V'Appﬁied For
| Not Applicable
zp Country EZEip 6(‘0 Cou:{;q_ 5. Certificate of Status Desired O Eese-gg 3?:;“0"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g e S e e bt o - | Name _. o ! S
THE LAW OFFICES OF JOSE A. SAAVEDRA PA. THE LAW OFF‘ICES OF JOSE A _SAAVEDRA, PA
1428 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
8TH FLOOR 9400 SOUTH DADELAND BOULEVARD
MIAMI FL 33131 : PENTHOUSE FIVE
City Zip Cad
WIAMT FL | 3315

8. The above n%t}mns 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 rpdigfered age: EPART /
SIGNATURE % FOR D@ENT OF STATE / / '7/0)9

nn}{){typed o printed narfe of reglstered agent and title if applicable. {NCTE: Registerad Agenfdignayo er&dw{fe w \1 4 DATE

FILE NOW!!! FEE IS $50.00 206879,
Make Check Payable to Flarida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
il MGRM ] Detete TLE ' Ol Crange (] Addition | &
NAME FINOL, JUDITH C HAVE 3
STREET ADDRESS | 248 §.E. FIRST STREET ,SUITE 402 AND 405 STREET ADDRESS 2
CITY-ST-21P FL 2313 CITY-5T-2IP it
TITLE MGRM _ [ elete TITLE [ change (] Addition %
NAME BABINGQ, CESAR A NAME

STREET ADDAESS | 248 S.E. FIRST STREET, SWITE 402 AND 405 STREET ADDRESS

CITY-ST-2IP FL 33131 CITY-8T-2IP

TIE MGRM [ celete TITLE [JChange [T Addition
NAME FlNOL JORGE A : - e rime e NAME e T S ey D, T T ——— T D

STREET ADDRESS | 248 S.E. FIRST STREET, SUITE 402 AND 405 STREET ADDRESS

OTY-ST-ZP | pIAMLEL 33131 CITY-ST-2IP

TME MGRM [ Detete TITLE I Change [ Addition
NAME MAGOKORQ CORPORATION NAME

STREETADDRESS | 248 S.E. FIRST STREET, SUITE 402 AND 405 STREET ADDRESS

CITY-$T-ZIP Ml FI. 33131 CITY-ST-2IP

TMLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P
CTITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS - STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

11. ! hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true 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 receiver or trustee empg to executa this report as required by Chapter 608, Florida Statutes.
( ; z . @y {i=) / .
SIGNATURE: lrUMAé.o(QM coizg =0 Jde Ve [0y 30513 00l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M ER, OR AUTHDRIZED REPRESENTATIVE 4 Date Daytime Phore #




