2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L98000003043

1. Entity Name

DIVALCO, L.C.

>

t-

Principal Place of Business

538 BILTMORE WAY
CORAL GABLES FL 33134

Mailing Address

536 BILTMORE WaY
CORAL GABLES FL 33134

2. Principal Place of Business

7960 SW 167 Street

3. Mailing Address
7960 SW 167 Street

EITATIIR

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0838417

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE| Number 55.0883035 Applied For
Miami, Florida Miami, Florida Not Applicable
3Z;pl 57 C;un';r;y A 32i3")1 57 gousntryA 5. Certificate of Status Desired [Z( ?g'ggq Lﬁ?edci'tional .
6. Name and A::ldr;ss of Current Registered Agent  _ * o _ 7. Name and Address of New Registered Agent . _ e
Name

CUEVAS, ANDREW ESQ. :

CUEVAS & RUBIN, PA. Street Address (P.O. Box Number is Not Acceptable)

536 BILTMORE WAY

CORAL GABLES FL 33134

City

FL

Zip Code

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

(s

. t}fad or printad nema of régistered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE MGREM IE/Ghange [ Addition
NAME VALBUENA, DI.AN.A NAME Valbuena’ Diana
streev anoess | 526 BILTMORE WAY STREETADDRESS | 7960 SW 167 Street
CITY-ST-2P CORAL GABLES FL 33134 CITY-5T-2P Miami, Florida 33157
TITLE MGRM [ Delete TLE MGRM [E/Change 7 Addition
NAME LAMUS, DIEGO NAME  » Lamus, Diego
streer anoress | 526 BILTMORE WAY STREETADDRESS | 7960 SW 167 Street
CITY-ST-2IP CORAL GABLES FL 33134 CImy-81-2iP Miami, Florida 11357
e h - - T Oosme ~ ~ fme ) e T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ belete TITLE CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 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
fimited liability company or the receivar or trustee empowered to execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE:

[Fpiiny

1t

AN N EE
IR I=QUIRED

SIGNATURE AND TYPED.OR-PRINTEFRARE OF SIGNING MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

[Bals

;-1//510/0,2,. 30525 2-9544.

Daytime Fhone #

8

Mar 11, 2002 8:00 am &
Secretary of State

03-11-2002 20006 034 ****55 00

CR2E083 (9/01)



