2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #
1. Entity Name

RAKEL PROPERTIES. L.C.

=

97000000214

TEE we e e,
Principal Place of Business™ ™ 4,z

PR .
e S S AL A

R A T S 4 k
C/O NORMAN LEOPOLD, ESQUIREY:™ .-

AVENTURA FL 33180

rglailjr)g Address
R S TR I
) ¢ 2 W™ . . G/O NORMAN.LEOPOLD. ESQUIRE'"i:g
20801 BISCAYNE BOULEVARD: SUITE.501°%+ ».c " ™. " 2080t -BISCAYNE, BOULEVARD. SUITE: 501
AVENTURA'FL33180-1400 %™
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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00 APR -3 PH12: 39
SECRETARY OF STATE

TALLAHASSEE, FLORIDA
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City & State City & State 4. FEI Number Applied For
650731735 Not Applicable
Zip Couniry Zip Country . 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agemt
o et e m e o R Name B

LEOPOLD' NORMAN ESQ . Street Address (P.O. Box Number is Not Acceptable)

20801 BISCAYNE BOULEVARD

SUTTE 501 ’

AVENTURA FL 33180 City FIL | Z°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE

Signature, typed of printed name of registered agent and tide if apphcable {NOTE. Registerac Agent signalurawwhen rauftanng) DATE
FILE NOW!! FEE 50.00
Make Check Payable to artment cf-State
9. MANAGING MEMBERS / MEMBERS 10. \ _~ ADDITIONS / CHANGES
T MGR . > 1 Detete TmE P —— 1I:| Change I:Il'd___li_l‘ﬂnn
. = s R » o —

NAME GUTTMAN, JOSE . NAME -_}!—M!—F!—!g";-rn;_ 1314% - -
smer anoness | AVE. SOUBLETTE ED. SAVOYA, APT. B-1 FTREET ADDRESS ~04./21/00--01 11 5~-01
arr-stze | CARACAS, VENEZUELA OC CITY-$T-2IP EwddEt) 0 EkEetn D0
TITLE MGR [ petate TITLE O change  [] Additien
HAME GUTTMAN, RAQUEL . : NAME
SIREET ADDEESE | AVE, SOUBLETTE ED. SAVOYA, APT. B-1 BTREET ADDRERS
CITY-2T- 7P CARACAS, VENEZUELA OC CITY-8T-2IP
TITLE o ] pelete TITLE Ochangs [ adation
BAME | _je i o r o ——— — - _NAME e | e - . —
STREET ACORESS STREET ADDRESS - T )
CITY-3T-21P CATY- ST-2IP
TITLE - 7 petote TITLE (Jchange [ Addrtion
NAME _ NAME
STREEY ADDRESS | . STREET ADDRERS
CITY-ST-2IP . CITY- ST-2IP
TITEE ) 7 Detate TITLE (3 thange [ Anmtion
NAME . NAME
STREEY ADDRESS | STREET ADDRESS
CITY-81- 1 ) . Aty £1- 2P
TIRE H . ’ p [ petote TITLE [ ceamgs [ Aamtien
NANME . L e NAME
STREET ADDREZS Rt STREET ADDRESS
CITY-3T-2P CETY-3T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 7 am a managing member or manager of the

limited liability company or the receiver or

stee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

URE Rl e

SIGNATURE:

S

SIGNAPORE gfiD TYPED OR PRINTED NAME OF ﬁyué MANAGINGMEMBER OR MANAGER

X leo 2qglbb o

Date Paytime Phone #

AAR

CR2E083 (9/99)



