i

2000 UNIFORM BUSINESS REPORT (UBR) . : -

DOCUMENT # | 98000001880

FIGUEROA SIERRA & ASOCIADOS, L.L.C.

FILED
OOFEB -4 PH 2: 26

Principal Place of Business

200 8. BISCAYNE BOULEVARD #4874
MIAMI FL 33131

Mailing Address

. 200 5. BISCAYNE BOULEVARD #4874
MiAMI FL 33131-2303

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O A A

|2 2octh Bioapyie. Bl

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. -

B

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

-|= - PENINSULA REGISTERED-AGENTS, INC. -»~-. = -~ ==

200 SOUTH BISCAYNE BOULEVARD
#4874
MIAMI FL 33131

City & State - City & Stete 4. FE! Number [ |Appiec For
IJ/CO(. bot_.) 52'2122752 I !Nog Aol
Zip ] Country Zip Country " . $500 Additional
3 ’J ,3 ) u ) 6 e . 5. Ceriificate of Status Desired O Fee Requirgd
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o

221 @, /5

SIGNATURE

' Zis Cade
FL | 5575,

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

Signature, typed or printad name of registered agent and title if applicable.

(NGTE: Registered Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHN_\I_GES
e MGRM , 7 buen e Ooww -
RAME FIGUEROA SIERRA & ASOCIADOS, LTDA. NAME
streer anorese | CALLE 100 NO. 8A-49 STREEF ADDRESS , P :
emv-s1-2e | SANTAFE DE BOGOTA D.C. COLUM r Y- s1-2p aftoce De eo& D.&. Cale—:
TITLE €1 pefote TnLE Y ' [ changs [~
NAME NAME -~ .
STREEY ADDRESS STREET AUDRERS 200003231 228843 ——1
CITY-81-1IP CITY-37-2IP . '“|:|2.-"U5.-"'Ul:|:“"|3 1016~-00%
TME ] petets TITLE Wﬁ—ﬁﬁﬂ# G'Eﬁ'""
NAME NAME
TIREET ABDRESE STHEEY AUTRESE
emeyeme__ | L A [ . o e = -
Tme [ Detorn TImLE Ochamge [
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-3T- TP CITY-ST-71P / \
HILE ] petete TITLE [ changs  [] Additior
RAME NANE
STREET AUDRESS BTREEY ADDRESS
Y- 31-11P CITY-2T-1p
TIRLE * O pesetn TITLE (] changa [ Addittor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P Q& CIVY-ST-2IP -

limited liabil company or the receiv

SIGNATURE:

1. | hereby 8grtify that the information suppljéd]with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 1uhher certify that the information
indicated &q this report is true and accy/alefand that my signature shall have the same legal effect as if made under oath; that I-am a managing member or manager of the

or Yusteg #mpowered to execute this report as required by Chapter 608, Florida Statutes.

Date Daytime Phone ¥




