2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  1.94000000114

1. Entity Name

ARA CUTTING, LG, ik
COHAR 13 PH 500

¥ OF STAT
REFORATE

g

£
OHE

iE

Principal Place of Business Mailing Address
3333 NW. 116TH ST 3333 N.W. 116TH 8T,
MIAMI FL 33167 MIAMI FL 33167-2919
2. Principal Place of Business 3. Mailing Address HI'"I” III "W I(I” Im’ "m "m "M "m "m“ln I’m |||| ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0482300 Not Applicable
Zip Couniry ap Country 5. Certiticate of Status Desired (| §5.00 Additional
ee Reguired
e _-.6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name ~ -
BRENNER, RIC DM Street Address (P.O. Box Number is Not Acceptable)
21 SE FIRST AVE
SUITE 800
MIAMI FL 33131 City FL | ZioCode

s statement for € purpose of changing its registered office or registered agent, or both, in the State of Flerida.

i 3-/-0pD

of reqisterac ageZand title #f appkcable. (NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entil

SIGNATURE

! = A :
) & / c =+ PILENOWHISFEEIS $80.00:= swes

Z Make Check Payable to Department of State

[k .

9. MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS / CHANGES

TITE MEM ] belem TITLE ) [} Changa [ angiton
RAME ROSARIO, ANGEL _ NAME e L L e I TRt — s
srreer aooness | 3333 N.W. 118TH ST. STREET ADDRESS 0324 -~ 0 50—~ 05 i
cre-ar-ze | MIAML FL 33167 CITY-ST-2P sxapnSl, 00 sl D
me MEM [ betota ™me [ thange [ Agaition
NAME MARTINEZ, JORGE MAME

sTaEeY aongss | 3333 N.W. 116TH ST. STREET ADDRESS

CHTY-31-2IF MIAMI FL 33167 ' CITY-ST- 2

e - — Bocotp == Fmme -\ - . . [changs__[]Atdtin_
NAME MAME

ATREET ADDRESS STREET ADDAESS

" CITY-3T-2IP CITY-2T-2IP

TME 7 petets 11413 [ thange ] Aadilon
NAME NAME

STREET AUDRESS STREET ADDREAS

CITY- $1- 1P orY- gT- 1P

e [ pets TIme Ol Chamge [ Addinion
NANE NANE

m&fpnmm STREET ADDRESE

CITY-21- 1P CITY-3T-2IP .

TIE O pelets e v []change [ Addition
NAME ANE m{ by

STREET ADDRESS STREET ADDRESS £

CITY-$1-TIP Ty-51- 1P

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 certily that the information
indicated on this report is true and accurate and that my signature shall ha ke same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered {0 execute, ¢gport a5 required by Chapter 608, Florida Statutes.

o I-/-40 /3&5)587/735[5

Date Daytime Phong #

SIGNATURE:

4 122r00

LY

)



