2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

ARANGO & GARCIA-MORERA, L.L.C.

L98000000127

Principal Place ot Business

1414 PONCE DE LEQN BLVD.
CORAL GABLES FL 33134

Mailing Address

1414 PONCE DE LEON BLVD.
GORAL GABLES FL 33134-4008

AFFRUYEU
AND
FILED

00 APR 14 AM 9: 03

SECRETARY OF STATE
TALL AHASSEE. FLORIDA

IR

I

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, etlc. DO NOT WRITE IN THIS SPACE
MW :
City & State City & State 4. FEi Number Applied For
650818109 Not Applicable
7 -
» Country Zip Country 5, Certificate of Status Desired O $5 00 additional
o Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address n{ New Registered Agent
Name
GARCIA-MORERA, ENRIQUE J Street Addrass {P.0. Box Number is Not Acceptabie)
1414 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable- {NOTE: Registerad Agant signature requirsd when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ‘ (] besots me O cumnge [ Atciton
NAmE GARCIA-MORERA, ENRIQUE J NAME IR e Pl S | —
st aokizs | 1414 PONCE DE LEON BLVD. STREET ADDRESS -Dq.f ?hxjjg-,ﬂu 115 ‘_;3
err-s-22 | CORAL GABLES FL 33134 ey-ar :
TITLE MGRM [ petate LTI
HARE ARANGO, ELSA M NANE
staces auoness | 1414 PONCE DE LEON BLVD. taset AnoREs
sw-atr | CORAL GABLES FL.33134 g oy EEe,
1ITLE [ peteta TIME
NAME RAME
STREET ADDRESL STREET ADDRERS ’
CITY-$T- 1P CITY- £1- 2P
TITLE ) petete ILE Jenangs [ Adition
NAME NAME
STREET ARDRESS BTREET ADDRESS
LiTY-ST- 1P _CITY-87-21P
HILE ] petote TITLE TV trange  [] Andition
MAME NAME
STREET AUCRESE STBEET ADDRESS
T yE-IP CITY-3T- 1P
urnsp 3 e TIME Jenange (] Additten
- NAME
il STREET ADDRESS
o CITY-$7- 1P

.} hereby certify that the information supph
indicated on this report is true and acour
limited liability company or the receiver or

-=3NATURE:

ste empoware

at my sign,

SIGNAT mﬂ%@u RED

}'ih this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
tura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR @AHE OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

=




