2000 UNIFORM BUSINESS REPORT (UBR) APF}_,\RNUDVED
DOCUMENT #  L96000000422 FILED

1. Entity Name

ALIOLKA, L.b.\ 00 JuUN -2 AMI0: 33
- SECRETARY OF STATE
Principal Place of Business Maili;i/g 'Address TAL AHA R SF E F LO RIDA

E DE LEON 3L 2307 DOUGLAS RO. SUITE 302

TUORAL GABLESRL 33145 MIAMI FL 331453057

47 8./€000

Suite, Apt. #, etc. _ Suite, Apt. #, etc. =~ DO NOT WRITE IN THIS SPACE
City & State City & State ) - 4. FEI Number Applied For
) 65‘0925551 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ $5.00 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L S JT Y Ry SR = e peNAME - e — |z
I OSCAR = Bt AT HEEZ= —
. ROGER, Street Address (PO Box Number is Not Acceprable)
| 626 CORAL WAY - - _ A R A

| CORAL GABLES FL 33146 o J,Z// SW.. /?i ,aug- |
N pp) RN R L FL Z%C%jeﬂﬂ/?

CR2E083 (9/99)

i 8. The above named entity submits this statement for the purpose of changlng |ts reglst ice or ered agent or bothain the State of Florida.
sianaTuRe (246 A é"d) I EZ j; 257 Jﬁéd“ -
Signature, typed or printed name of registered agent and blfe f ﬂppllfa_nl_e (NOTE: Regstered Agﬂmgna!ur equired when reindigie} OATE rd
FILE NOW“! FEE !S $50 00
Make Check Payable to Department ot State
.. MANAGING MEMBERS / MEMBERS 10. - " ADDITIONS / CHANGES %pzﬂz £55)
e MGR - : . O pekers e MG L change ] Afdition
e RAMIREZ, CARLOS P RpiIREL CARLIS
sTreev AooRess | 4675 PONCE DE LEON BLVD. STREET ADDRESE /?‘3 Fo & 3/ /a7’
CITY-3T-7IP CORAL GABLES FL 33146 o 7 CrTY-81- 2P /]4 /ﬂﬁ Mﬂ,& /“Z’ 33ﬁ7-¢
TIE MGRM [ petzte _TmE MERL A - acmw [ Addttion
n RAMIREZ, OLGA wawe RArIR gz O« fgic’
smeer aooaess | 4675 PONCE DE LEON BLVD. STREETAODRESS | 3 o /4 S W q z
conv--¢ | CORAL GABLES FL 33146 _ : cITy-s1- 1P MILAMRAE FA 332029
T : O s Changs [ ] Adiition
mulff . gﬁ(\aMalgEZ; AUNA*' - m — :::: . ,/gvg/f;&/,z £2Z, A N % o
seszr aoness | 4675 PONCE DE LEON BLVD. T wems| "5 50, sW 192 RVE
cm-3t-ZF | CORAL GABLES FL 33146 | ey-sr-ze ANIRAMRBLE Fir. > Sp2 g
THLE {7 pemte WME | e e i g O
CHODE 23, @’-”!'4 Acimy
nawe A AL =1, ,1:,»’_ A0=-01155--003
STREET ADDRESS STREET ADDRESS ) akaaanl 00 et {30
CITY-2T- 2P . CITY-ST- TP :
TITLE D T [ pelets TILE : [Jchange  [] Addition
HAME ’ NAME
STREET ADDRESY : . STREET ADDRESS
CTY- ST-7IP . CITY- 8T- 1P
TTLE - - [ petets TITLE ’ [Jchanga  [] Addition
NARE NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST- 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
or trustee empowered Lo execule this reporl as required by Chapter 608, Florida Statutes.

&2
/ W’aWﬂ’%ED 05 /M/W / 954) 3/474/9'23

GNA Rr(n Tvrel OR P?‘ﬁ-rzn NAME OF smué MANAGING MEMBER GR MANAGER 7 Data Daytime Phona #

fimited liability company or the recej

SIGNATURE:

N




