2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # LO2000031164 RFe stare
1. Entity Name UIVTE!%;{EE RCY PURA“UNS ]
OJOPELAQ.COM, LLC K{ c?
03 APR -4 PH 5: 08
Principal Place of Business Mailing Address T~ .
CCS 14008, P.O. BOX 025323 GCS 14008, P.O. BOX 025323 o
MIAMI FL 3?102-5323 MIAMI FL 33102-5323
-~ r
e s 1 O
5 ‘Jo Cou SsMAﬁoJ‘DKWE*«- - 540~ EorSERVATION ~DAYE= |~ s —m e
Suite, Ap[ #, BtC‘ Suite, ADL #, etc. D CHECK HERE IF MAKING CHANGES «-‘,_.
City & State - . City & State . 4. FEI Number Applied For
WESTo~  Floiidh WESTOA  HOMM DA JFLHI59) Not Applicanle
| 3{}5;;':5_2:%~ p gm A-J?_,D -—'%E%%Z_:-?—:‘*— h%unlry R M__ _5..Certificate.of Status Desired = .“'|§e5a gquﬁS:ét%-‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ILEANA ARIAS TOVAR, ESQ. e
1725 MAIN STREET, SUITE 205 - Street Address (P.0. Box Number is Not Acceplable)
WESTON FL 33326
City = FL Zip Codé

8. The above named entity submits 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 registered agent.

SIGNATURE

Signatre, typad or prirted name of registered agent and title if applicable. {NOTE; Registered Agent signatura required when reinstating) : DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2003
ry MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR lete TITLE Rarn & change [ Addition
NAME NAPOLITANO, CLAUDIO o HAME NAfoL iTAN D, CLAUDIG
seeranoaess | CCS 14008, P.0. BOX 025323 sheer aotriss | D90 Con SERVATIoN PIME |
ar-sze | MIAMI FL 331025323 avstze | WIEsToM , FY 3332
e MGR O] Delete TME Mafl M Chenge ] Adcition
NAME PEREIRA, VIRGINIA NAME PELE(RA, VILGIIA
streeT Aboeess | CCS 14008, P.0. BOX 025323 stheeT aobmess | 94 O ﬁD‘U SEQVATION DRWVE
CITY-ST-Z1P MIAM! FL 33102-5323 . . CiTY-§T-2P W EsTom) , L. 3332 . ;
TITLE - MGR Eﬁ,m TITLE [ Change  [J Addition
NAME DA MOTTA, ALEXIS NAME B —
smeet aoress | CCS 14008, P.0. BOX 025323 . STREET ADDRESS 1ol 2aral l
CITY-S$T-2IP MIAMI FL 33102-5323 _ CITY-5T-2P 04404 203--01005--008  *450, 00
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P .
TITLE ; O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-21P _ CITY-ST-2P
TILE O pelete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee en}owered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIC= A HEGUIReD O}/ZD/O'S 954 3‘{7‘1‘75}

SIGNATURE AND TYPED OR PHINTED NAMEGR SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



