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| - | APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AKD

=

DOCUMENT # | 98000001437 FILED

1. Entity Name ' ' el *;; .ﬂ
FORTY-FIRST HOLDINGS, L....C. GIEPR 30 AN O 02
’ SECRETARY OF STATE

{?\Li AHASS E:E FLGRIDA

Principal Flace of Business ' Mailing Address
2901 SW 8 STREET 2901 SW 8 STREET
SUITE 204 . SUITE 204
MIAMI FL 33135 . . ) MIAMI FL 33135-2850
2. Principal Place of Business : 3. Mailing Address ”IIHI“ nl m Hlm "m "”' "m "“I II['I ”I“ ﬂ"l ""”"' l"l
Suite, Apt. #, etc. ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0859997 Mot Applicable
Zip Coyntry . Zip Country 5. Certificate of Status Desired O $5 00 Additional
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BOSCHET"’ JOSE R , : Street Address (PO. Box Mumber 's Not Acceptable)
2901 SW 8TH STREET, SUITE 204
MIAMI FL 33135
City FL Zip 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 Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE. Registered Agent signatura raquired when reinstanng) DATE
FILE NOW!I! FEE IS $50.00 G'—!D':ﬁ%? ¥ IFL N [ﬁ{]g——nnj
Make Check Payable to Department of State ;.****QD 0 RS0, 0D

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIE MGRM ' A ' (] pewte e O change ] Addition
WANE CAYON, MAURICIO NAME
sraT anoRess | 2901 S.W. 8TH ST. #204 RTREET ADDRESE

—eimy-st-or_LMIAMEFL: 33135 oo — . ] CIFY-ST-7IP A e . L
TITLE MGRM - 1 petetn TITLE N [change [ Addition
RAME BOSCHETTI, JOSER ‘ HAME
STREET ADDRESS | 1211 S W. 8TH ST. #204 STREET ADDRESS

_CITY-$T-7P MIAMI FL 33135 . CITY-27-0P
TITLE ] betets ATLE B [l change [ Addition
NAME - NAME
STREET ADDRESS . ‘ STREET ARDRESS
CITY-21-1IP . CITY-§T-2IP
TILE B S [ Detata TITLE [Jchange [ Additton
AAME L ' T RAME
STREETADDRESS | . | STREET ADDRESS
CITY-ST-ZIP Col ’ cITY-$1-7IP
TILE . [ petets TITLE [Jchange [ ] Addition
NAME NAME
STREET ADDRESS - . BTREET ADDRESS
CITY-3T-27IP LITY-8T- TP
TITLE . [ petets e [Jchange [ acuition
NAME ] : NAME
STREET ADDRESS STREET ADDREES
CITY-3T-21P : CITY-ST-TIP

11. t hereby certify that tpe information Blipplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reo is true apg¥@dcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e X or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

YNATURE RICUIRED //o/ao - 5?//?7(2

HED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

20N

1r

CRZE033 (9/99)



