P

“ 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # L02000022610 T Secretary of State

1. Entity Name 01-09-2003 90202 015 ****50.00

KLEIN & BARRETO P.L.

Principal Place of Business Malling Address
2675 NE 191 STREET. SUITE 703 20875 NE 191 STREET. SUITE 703

AVENTURA FL 33180 AVENTURA FL 33150 20001 980

N

Suite, Apt. #, etc, Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

4210 72(2% Not Appicable

Zp Country Zp Country 5. Cerificate of Status Desired [ fe‘z 'g.?q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATE CREATIONS NETWORK INC - ~M;)'((~..O€s - \EL&)Q\) =
941 FOURTH STREET tr, ddress (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33130 ﬁ§ﬂ§ N.E, VR 1073
City j d
A "AvewTurAa FL | %3%%90

anging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Yy,

8. The abave named entity submits thi
the obligations of registered agen!

SIGNATURE
Signature, typed or printed applkable. (NOTE: Regislered Agent signature raquired when rainstating) pate &
» el v \" .
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due 8y May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME KLEIN, MYLES NAME
STREET ADDRESS | 2875 NE 191 STREET, SUITE 703 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP
TITLE MGR 3 oelets TITLE {J Change [ Addition
NAME BARRETO, JORGE NAME
STREET ADORESS | 2878 NE 191 STREET, SUITE 703 STREET ADDRESS
CITY-5T-2P AVENTURA FL 33180 CITY-ST-2IP
TITLE O celete TITLE (] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | : 1 omyisi-ar - 7 ' . v
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nTLE [ petete TITLE I change  ([J Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerica Statutes. ! furlther certify that the information
indicated on this report is true and accurate Aid that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thegeceiver or Wutee empowérgd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED /PR

Daytime Phone #

CR2E083 (10/02)




