2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 94000000329 | e
1. Entity Name oI vI Ul v -“.. F STt
INVERSIONES LAFUENTE, L.C. VISioN or' (I ’liffms
i
OFEB 21, ayy1: 5
Principai Place of Business Mailing Address
3191 NW 99TH AVE 3191 NW 99TH AVE
MIAMI FL 33172 MIAMI FL 33172-1056
2. Principal Place of Business 3. Malling Address ”""I“ "”Im I‘I“ Ilm "m "m "m Iml m" “M“m ’I” {m
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NCOT WRITE IN THIS SPACE
City & State City & Stare 4. FE) Number Applied For |
65‘0507741 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
! Fee Required
6.- Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
LAFUENTE, RAUL : , ‘ Street Address (P.C. Box Number is Not Acceptable)
3121 NW-99TH AVE - - - ]
MIAMI FL 33172
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed o printed nare ol regisiered agent and tille f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM - * [ petetn TITLE [Jehange  [] Addition
A LAFUENTE, RAUL AN
awmee anuses | 3191 NW 99TH AVE. STRCET AogmERs
emv-ar-ze | MIAMI FL 33172 4T e ' 217)e0
TITLE MGRM {1 petets TITLE [} changs  [] Addition
e DE LAFUENTE, ANTONIA € A SOOIl ——1
STREET ADDRERS | 3991 NW 99TH AVE. ETREET AUDRESE -2A1000--010d—--011
CITY-ST-21P MIAMI FL 33172 : CITY-31-21P a_ba_h_r:_upg O ekt 0D
TITLE O petets TTLE ] changa  [] Additian
NAME ‘ e - NAME -
STREET ADDRESS STREET ADDRESS |
HTY- V- 1P CITY-ST-TIP
TME [ petote TTE O change [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESE
CITY-5T- TP CITY-8T-2IP .
TIE (] etate TITLE [ change [ Adiiticn
NAME NAME
STREET AQDAESS STREET AUDRESS
CITY- 3T-7IP CITY-3T-2IP
TME [ petetn TIME ] changs [ ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
HTY- 81-27IP CITY-ST-ZIP

11,1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report is true and accurate a?dlhat 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 the receive, mpowered to execute this report as required by Chapter 808, Florida Statutes.

F=QUIRED 2-10~-00

" SIONAFUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Fhone #

SIGNATURE:

CR2E083 (9/99)



