| | |
,,,,,,,,, — FILED
Feb 12,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Secretary of State

02-12-2003 90001 008 ****55 00
DOCUMENT #
DOCUMENT # L 02000022299
HALLMARK OF FLORIDA, LL.C.
Principal Place of Business Malling Address
11041 NW. 7TH STREET. #102 11041 NW. 7TH STREET. #102
MIAMI FL 23172 MIAMI FL 33172
> e e 0O O A O A
OS5 NW, 2t siect 10590 th o P o
Suite, Apt. #, etc. ' : Sute. Apt. #. etc, CHECK HERE IF MAKING CHANGES |
| =20\ | S0ved D~ 20!
C.ity & State. ' City & Slate , 4. FEI ber Applied For i
Mic.mi, F‘ Mo, = '2 %“"'OO ?4‘& 5 q Not Applicable | |
2ip 6 5;‘ - Q_ \Bounll’y A 5. Cerlificate of Status Desirad fi-%a:’d“ma‘
8. Name and Address of Curremt Roglstered Agemt . | 7 Nameeno Addross ol on F Rogistorsd Agent T
e e e e Ao e mmm et o NAME 2 e rmic s e e . S ey e e . e et |
~ KALAF, ALEJANDRO
11041 NW. 7TH STREET. #102 Street Address (P.0. Box Numbar is Nol Acceplable)
MIAMI FL 33172
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE QQ'HM %Kﬁiﬁ: JM\‘DEEEZOOS
\

Sigrature. lyped orgxiniad neme of regisiersd agen and e § {NOTE: Ragiztored Agent sigristurs requined when reinstating)

o _FILE. NOW!_EEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS/MANAGERS 0. , ADDITIONS/ CHANGES
o MaR (1 et e ‘ O Crange 3 Addition | &
NAvE KALAF, ALEJANDRO N g
STREETADDRESS | 11041 N.W. 7TH STREET, #102 STREET ADORESS g
CITY-ST-2iP MIAMI FL 33172 CRY-ST-ZP o]
ME MGR ' [ petets me Ochange [ Addition g
NAME FERNANDES-PEREIRA, MANUEL A NAME
STREETADERESS | 11041 N.W. 7TH STREET, #102 STREET ADDRESS
UTY-S-2P | \IAMI FL 33172 CITY-ST-2P
TTLE [ patete L0113 O changs [ Addition
e | la s o et e e e e . .

STREET ADDRESS STREST ADDRESS
CTY-S7-2 _ | cmestae
TE. [T Delete ME O change T Addition
NAME NAME .
STREET ADDRESS STREET ADIVESS
CiTY-§T-2P CITY-5T- 2
e {3 Delete THLE O Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-1P Cny-sT-2P
e [ veie mE O Crarge [ Addition-
NAME NAME
SYREET ADDRESS STREET ADDRESS

I cov.sr-p CITY-ST- 29

1. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flovida Statutes. | further certify that the information
indicated on this report is tue and accurats and that my signature shall have the,same legal eflect as if made under oath: that | am a managing membar or manager of the

limiled liability company.or the receiver or tnu: empoweleq 1Qexec is rerj@rt as required by ter 508, Figrida St 5.
ol , o 89,2003 _%05.513.3404
ol a B 41 Fim e T a1 K ~




