2000 UNIFORM BUSINESS REPORT {UBR) APFROVED

pgpNUMENT # 195000000748 FILED
SUNSET PARG, LG. . 00 APR 28 PHI2: 36

SECRETARY OF STATE
TALLARASSEE, FLORIDA

R AR

Principal Place of Business Mailing Address
17842 SW 107 17842 SW 107
#25 #25

FL 33157 FL 33157-5115

2, Principal Place of Business | 3. Mailing Address J’
Suite, Apt. #, etc. - : ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Foi . - AN ,
City & State " City & State . 4, FE$ Number Applied For
+
Uinm Elorda Miarm: elondx 650663331 Not gl
. ‘ - . ] v C 113
Zp Country g I Quatry 5. Certificate of Status Desired d $500 Addltlonal
33 ] ew ) . 3 Fee Required
_ e _6&._Nams and Address of Currant-Registered Agent— = - - —-— 7--Name and Address of New Reglsiered Agent T
Name
GONZALEZ’ LUIS M Street Address (P.O. Box Number is Not Acceptable)
FO42-GWOTAVE STE 250

MIAMI FL 33157 \ ) 2200 S /28 street £/

Wiam? FLI B9 s

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered dgent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH! FEE IS $50.00- |
Make Check Payable to, Department of State
a9, MANAGING MEMBERS /MEMBERS 10. ] ADDITICNS / CHANGES
TITLE MGR - - : o [ petata TITkE Change [ ] Addition
MAME PEREZ, JULIO C MAME & hreeds = !
STREET AUDRESS 2 SW 107 5 STREET ADURESS |52ﬁ§0 :"’J‘ (2 .S' <. ] —
COTY- 8T 2P MIAMI FL 33157 CITY- 3T-21F it QY ﬁ:{orl da_ J3 IW
TIME ’ [ petets TITLE [J changs [ Aduition
NAME ' NAME
STREET AUDRERS STREET ADDRESS
CITY-8T- 2P CITY-$T-2IP
8 (1 (IR I ] pesets T i T =} Changs — [T Acaltton
NAME v NAME — . — _
ATREEY ADDRESS ' STREET ADGRESS =L %‘,;]‘3 p e e I
cY-31-7IP CiTY-sT-2P -k ____"[]U
TITLE ] oelate TITLE nge
name NAME
STREEY ADDRISS STREET ADDRESS
cry-21-21P CITY-2T-2IP
TITLE O vetate TITLE [ changs  [] Acaition
NAME . NAME
STREET ADDRESS | . STREET ADDBESS
CITY- 8T-21P CITY-$T-2IP
TITLE : [ petets TITLE [] change  [] Addition
wamE . NAME
STREET ADDRESS " ‘ STREET ADUAESS
cm-s:;x . : CITY-37-IP

Ing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shali have the same legal effect as it made under path; that | am a managing mernber or manager of the

indicdted on this report is true and accurate an
e Ampowered to execute this report as required by Chapter 608, Florida Statutes.

1.1 her%)y certify that the information supplied with 154
liability company.or the receiver or tru

limite:

SIGNATURE:

LHUBE WENFED /)00 H5-@ N300 x (Q
7 7

' SIGNfJRE AND TYPED OmeTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

1t

S



