.~~* 2007 LIMITED LiABILITY COMPAN
REINSTATEMENT °

-

Y

DOCUMENT # L06000076035

a4lo7 /

CUBAN CLAIMS REGISTRY, LLC

_"

Principal Place of Business Mailir’g Addr;ss
283 CATALGNIA AVENUE _ 283 CATALONIA AVENUE
2ND FLOOR ZND FLOOR
CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33134 US
B AR TR R

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 10242007 REIN-LLC CR2E101 (1/07)

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

»f| Mot Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired O Eei'ggqgf:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hane

PEREZ, ALFONSO J ESQ.

283 CATALONIA AVENUE
2ND FLOOR

Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

F

City

FL I Zip Code

8. The above name: ils this sfAyement for the purpose of changing its registered

the oblig

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure. typed or pi f registered agent and it if applicable.

[NOTE: Ragistered Agent siinsture requirkd whin relnsteting)

(2f " fo

_. FILE NOWI!! FEE IS $458.00
After January 1, 2008, Fee will he $200.00

DITE
L

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TINE MGRM [ Delete TITLE {J Change [ Addition
NAME PEREZ ALFONSO J ESQ. NAME

STREET ADORESS | 283 CATALONIA AVENUE STREET ADDRESS

ory-si-2p | CORAL GABLES, FL 33134 CIY-57-2P 1 0D 1L 0

TRE 1 Delete me e T Dl Change [ Adaition
NAME KAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-21P CITY-ST-2IP

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODAESS

cirt-81-29 7 CITY-ST-21P

TITLE 3 Delete TITLE [ change [ Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P '@sfﬁj‘ ]"

TITLE [ Detete iR &

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP w I ’

TITE O Deete e 1 I [ O Charge [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Arizmge T (=<2

/‘Cfacﬁ\.f s/ f/’/"?

SIGNATURE:

ME OFRIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE( REPRESENTATIVE

Dot i

Daytime Phone &




