2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R.E. GENERAL INVESTMENTS, L.L.C.

L.99000000880

Principal Piace of Business

9200 S. DADELAND BLVD.. #€03
MIAMI FL 33156

Mailing Address

9200 S. DADELAND BLVD.. #603
MIAMI FL 33156-2714
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2. Principal Place ofSu iness 3. Mailing Address , 4P
1950 42" s7. N.wW. (1950 |27 ST. AW,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
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i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F™ MIATHA VALDES MARTIN, CPA,PA
CUEVAS, ANDREW ESQ. 1 +

9200 S. DADELAND BLVD., SUITE 603
MIAMI FL 33156

Street _.{\d%f;sos {P.O. Box Number is Not Acceptable)
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nging its registered office or registered agent, or both, in the State of Florida.

75}7_\!&0__7

‘Jtlf')_,obb

SIGNATURE Signature, typad or pnnted name of registerad agent and utle if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable tc Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIME MGRM- ‘ [ petete e Clchanga [ Addiion
NAME DE MULATERO, ELDA FERRANDO NAME '
staer avpaest | 0990 S, DADELAND BLVD., #603 STREEY AUDRESS
ov-st-e. | MIAMI FL 33156 CITY-21- 1P
TITLE MGRM [] petzta TITLE [Jchanga [ mddition
- MULATERO, RICARDO e
stsest oaiss | 9900 S, DADELAND BLVD., #603 st oy
CT-STIP ) MIAMIFL 33156 ... . . _jemvsrze | - .
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NAME MULATERO, WERNER HORNING NAME —U'gn"EE' DD:‘“‘DIUI =~ “E!l +
STREET ADDRESE 9200 S DAbELAND BLVD., #603 STREET ADORESS *#"4’**5!}.] L #****SD ,:Hj
-wme | Ayl J.:L 93156 B cITY-ST-7IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7I0 CITY-$T-7IP
TITLE ] Detete fine (O change [ Additéon
NAME NAME
BTREET ADDRESS STREEY ADDRESS
CITY-3T-2IP CITY-81- 1P

11. | 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
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