2001 UNIFORM BUSINESS REPORT (UBR) N

DOCUMENT # | .98000000127 FILED -

1. Entity Name

ARANGO & GARCIA-MORERA, LL.C.
O JUN-T PM 3: 25
— - - SECRETARY OF STATE
Pi | f s LR
tincipat Place of Business . Mailing Address TALLARASSEE, FLORIDA
1414 PONCE DE LEON BLVD. 1414 PONCE DE LEQN BLVD.
CORAL GABLES FL 3134 CORAL GABLES FL 33134
SR —— S— AU TG
Suite, Apt. #, etc. Suite, Apt. #, stc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' B Applied For
650818109 | [Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired M/ gese‘ggq l';?:i;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) \ Name ,
GARGIA'MORERA- ENRIQUE J Street Address (P.O. Box Number is Not Acceptable)
1414 PQNCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

dv  #0S0000

NATUR :

SIGNATURE Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE.
]
FILE !:IOW!!! FEE IS $50.00
: Make Check lﬂ'ayab!e 1o Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES =
TILE MGRM 7 Delate TILE (Jctange [ Addiion | S
NME GARCIA-MORERA, ENRIQUE J A — —_ =
STREET ADORESS | 1414 PONCE DE LEON BLVD. . STREET ADORESS ' dDDI%Eﬁ -ﬁlﬁa l_ﬁ % Ea—i =7 |g
CITY-ST-2P oITY-ST-21P a4 01 —~01 1 2e--015 g
— CORAL GABLES FL 33134 = — ) A EFFEET] - 4
MGEM Delete Pt

e ARANGO, ELSA M e
STREET ADDRESS 1414 PONCE DE LEON BLVD. STREET ADDRESS
{ITY-8T1-2P COHAL GABLFS EL 1314 CITy-ST-2iP )
TITLE ) . 3 Delete TIME O change [ Addition
NAME ' NAME
STREETADDRESS.f. . - = - . . . _ - — SIREETADDRESS |
eimy-st-2iP . ¥ onv-st-zp . -t
TMLE O detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2P CIFY-S1-2IP
TIMLE . [ Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P, : : CiTy-ST-2P
e M 1 Delete TITLE [ Change ] Addition
NAME 2 NAME
STREET ALDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
indicated an this report is yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company onjthe receiver of trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

I3

SIGNATURE: * WAWNATURS HEGliriE 05'—9/—0/ 200~ oyq-04fs

SIGNATURE AND wpﬂ‘nﬁlmn NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE - Dats Daytime Phone #




