FILED

Apr 16, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ecretary of State
— 04-16-2003 90040 047 ****50.00
"DOCUMENT # L94000000329
1. Enti

Name .
INVEKSIONES LAFUENTE, L.C.

Principal Place of Business Maitng Address
3191 NW 99TH AVE 3191 NW S9TH AVE
MIAMI, FL 33172 MIAMI, FL 33172
TP e ez 7| | AR A A
; Jf M o g2 Tere FY74 MW y2TER]
Suite, Apt. £, stc. Sulte, ApL #, etc. [J CHECK HERE IF MAKING CHANGES
Ciy & State City & State - 4. FEI Number Applled For
R LA | At B | e ot s 850507741 _ .. _[T[NovicpicmR
Zp Country Zip Cou $5.00 Additional
5. Centlficate of Status Desired b
3 3/ 75/ \Dﬂjf 23178 :31935 U fe Rerquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LAFUENTE, RAUL

3191 NW 99TH AVE Street Address {P.Q. Box Numbser Is Not Acceptabie)
MLAMI, FL 33172

P -

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Figrida. | am famillar with, and accept
the obligations of registered agent.

gt = JiobzFor B

Ciytima Phone #

SIGNATUR

SIGNATURE _ — - . —
- Sianawn, typed or prinied nams of gz agant and ik §aScatt. {NOTE: Rogina rad AYan] Sinairs muprad whan mintuing) CATE
o T
\_l
= i et TR g 4
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
=g MGRM O nelee me [HCrange [ Addition %
HAME LAFUENTE, RAUL NAME /z. 2 £
SWETA0DRESS | 3191 NW 99TH AVE. aecaoonss | 7§ 74f M. 27T 4 ] o
tiv-s-2p | MIAMI, FL 33172 | ovesrae Mrans Fe. 33128 - |8
- - — = —] N
I - MGRM = - oo r e Y g fIRETT S TR mEmET T N 84 Change™ (] Addition g:
WANE DE LAFUENTE, ANTONIA C HAME
SRETADDRESS | 3191 NW 99TH AVE. smevess | PgTef Moo V2 TEnd
-om-s-2P | MIAMI, FL 33172 cnv-51-2p 2y ous, Fl B3 7€
_Tme . [ elese HILE [ Change [ Addition
NAWE HAME
SIREET ADDRESS STAEET ADDRESS
CV-5T-21P v -s1-1p
TTE O Delewe TimeE [ Crange [ Addition
RAME RAME
STREET ADDRESS SIREE] ADDRESS
chy-51-2(P T -51-2P
TiLE . O Detere TIRE O ctange [ Addition
NANE NAME
STREEY ADDRESS STREET ADURESS
cihv-S1-2p Civ-st.2pP
e T Delete MLE [ Clange [ Addition
HAME NAME
SIREEY ADDRESS STREET ADDRESS
cov-s1-zp Iy -ST-2P
11. | herepy certify that the information supplied with this fiing does not quallfy for the exemption stated in Section 119.07(3X), Fiorida Statutes. | lurther certify that the Information
Indicased on this report is true and acourate and \hat my signature shall have the same legal effect as if made under oath; that | am 4 managing member or manager of the
limited liability company or the recef w empowerad to executs this report as required by Chapier 608, Florida Statutes.
= f= - —— et




