2007 LIMITED LIABILITY COMPANY

REINSTATEMENT . K1

DOCUMENT # L05000004604 ; -ED
1. Entity Name 7 UEC -
ADRIALEX OF MIAMI, LLC & py
SEC,‘"F 2 25
MLLM‘} Tanry
17 Ly

Principal Place of Business Mailing Address “ SS["E r b l’{ [’E
721 SALDANO AVENUE 721 SALDANO AVENUE ORrIp A
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
S T S ¥ R N A

Suite, Apt. #, atc. Suite, Apt. #, stc. 12042007 REIN-LLC CR2E101 (1/07)

Cily & State City & State 4. FEI Numher Applied For

&6- iﬁTQ gé ?g, Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O I§e5e ggqﬁ:’:c:ﬁo"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
PORTUONDO, FERNANDO J
2121 PONCE DE LEON BLVD., SUITE 800 Street Addrass (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
’C‘ny FL Z2ip Code

8. Tha abova namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of prinied name of regisiared agent and lide it applicabie. (NOTE: Registernd Agent signature raquired when reinstating} DATE
. Y AR
FILE NOWI!! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F .S., the limited Make check payable’ ta, . R
After January 1, 2008, Fee will be $100.00 fiability company did not receive the prior notice. * Florida Department 9£ §ta}ta sl
s ST A
9. MANAGING MEMBERS /MANAGERS 14. ADDITIONS CHANGES
TITLE MGRM O pelete TME o DO change [ Acdition
NAME PERAZA, VIVIAN NAME g ) 00 T =lEas
STREET ADDRESS | 721 SALDANO AVENUE STREET ADDRESS 12710207 0100 5--05 #5600
CITY-ST-2IP CORAL GABLES, FL 33143 CITY-ST-2IP
TITLE MGRM O pelete TILE 1 Change ([ Acdition
NAME JOSEFINA PERAZA, ORLAIDA NAME
STREET ADDRESS | 721 SALDANO AVENUE STREET ADDRESS
Civy-st1-21IP CORAL GABLES, FL 33143 CITY-ST-2IP
TITLE MGRM [ Delete TTLE O change [ Addition
NAME ANTONIO PERAZA, FIDEL NAME
STAEET ADDRESS | 721 SALDANO AVENUE STREET ADDRESS
CITY-S1-2iP CORAL GABLES, FL 33143 CITY - ST-2IP
TITLE 1 petete TILE [ Change [ Adaition
NAME NAME
STREET ADORESS 1 ENT
CITY-ST-21P REIN T ~
TALE {7 Delete TTLE [ change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-2IP

gos not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
¢ shall hayp the same legal effact as if made under oath; that | am a managing membar or manager of the
> report as required by Chapier 608, Florida Statutes.

SIGNATURE: /'J/m-:/O-'} 200906 /o

BIGNATURE AND VED OR ppn‘rzn NAME OF ! ER, X AUTHORIZED REPRESENTATIVE Date Dayume Phone » J

11. | hereby certify that the information supplied with this 1k
indicated on this report is true and accurate and tha¥ny S

limited kability company or the jecepla

/



