e
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FilLED ’

1. Entity Name L9800000031 1 SECRETARY O STATE :
00JUL 14 PH 1225

Principal Place of Business Mailing Address ;

4795 NW 72 AVE T NW TZAVE ¥ *

MIAMI FL 33166 MiAMI FL 33186 1

R

2. Prigcipal Place of Busines yar 3. Mailing Address P
BT B8 st M 8YIE vo 1 51
Suitoa. Apt. #, efc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
Hiaw§ F Lorioa Mg <5 650842199 Not Asplicable
7 Country i Country e ——55.00
N AR I e e T
- - ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B2 Oyarce d ReSoCinTes, /}-x:codfuhmq { )ﬂtl
FELDENKRAIS, MICHAEL ESQ. Strget Addfess (P.0. Bo Number is Not Accepta‘t()\te
5201 BLUE LAGOON DRIVE lejo 3y Jerye
SUITE 100 199 sw /)_7)’ ﬁ\u’&s sT1e ()
MIAMI FL 33126 A\ City H |3 WA ‘ FL %%?‘30

8. The above named entity submits 1b#, staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
: ey g ' )
SIGNATURE __ _ ,4 . \T}GB’ =3 07 < '?"} S8
X Crighes TG Of regisered poaol ang-H (A XA ETOFILre fexquire Teinstating) - DATE
FILE NOW!!! FEE IS $50.00 'Eiuuuu B s ool S M o Rl |
Make Check Payable to Department of State {7 ASSO-~-00 S
L T T D0 ekl D)
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES B
TmE MGRM O Delete me M e . O change  E3Afdion | S
NAME LAHOUD, FELIPE JOSE NAME Mat e £- LATO 8
smeet aooress | 13880 SW. 157TH TERRACE ' smeeraooress | | 3B90 Qo IS ?"3“ Teev. g
arv-st-2¢ | MIAM FL 33177 CITY-ST-2IP Muwwihy, B D31 FF §
mE - e = =o Ooeew THLE ) Clonangs [ Addition | ©
NAME Yo —_— . NAME
STREET ADDRESS |t T : o STREET ADDRESS
orv-stze | - ‘ CITY-§T-29
Tme [ Delete TME ' © [JcChange [ Addition
NAME NAME
STREET ADDRESS L . STREET ADDRESS | . P : -
L2 R T ¢ITY-ST-2IP
TWE 3 Detete e \ Cchange [ addition
NAME NAME : .
| STREET ADDRESS STREET ADDRESS
 iTY-ST-7P CITY-ST-2P
me - €7 oelete T [JChange L7 Addition
".......'= NAME
'STREET ABDRESS STREET ADDRESS
CITY-5T-2P ¥ cmy-st-zp
TILE CJ Delste TME [ Change  [] Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS
CrY-ST-Z1P : P /\\ CITY-ST-ZIP

piftied with this filinghdoas not f[ualify for The exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
yate and that my signature shall have thgsame lsgal effact as if made under cath; that { am a managmg member or manager of the
bd to exekule this regort as required by Chapter 608, Florida Statutes.

SIGNATURE: &_ ED gl Joo  3p35-y36-090F
\TURE ANQLTYPE] /D«oﬁ PRAINTED NAME OF GIGMING MANAGING MEMBEA OR MANAGER ‘ Dals Daytime Phone #

- e 3

11, | hereby certity that the informatio
indicated on this report is tryé and™a
limited liability company or the rgceiye




