YVRPyEpN

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001517

‘ FILED
1. Entity Ngme SECRE TARY OF STATE
R_OSA ROSAE, LC. THVISION OF CORPORATIONS

k] OOMAR I3 PH 1:13

Principal Place of Business Mailing Address
G/O ROMY BENGHIMOL G/C ROMY BENCHIMOL
801 BRICKELL BAY DRIVE. APT 1163 801 BRICKELL BAY DRIVE. APT 1163
MIAMI FL 33131 MIAMI FL 33131-2938

2. Principal Place of Business

s s s MIMIRNRAWIN

Suite, 3 #, etc. Suiteépt. #, etc. DQ NQT WRITE IN THIS SPACE

)%
Applied For

T AGENTU Y A0zwTueh PN G5~ 0 7089 L e

Z’IB_)% (GO - C_ouCr{v5re_ Zip’j 3{6 0 Country ’u&_g 5. Certificate of Status Desired O ?i.ggmﬁ?:;ﬂonai

6. Name and Address of Current Registered Agent_ — e e 7. .Name and Address of New Registered Agent_ —
Name R
ony  BanteHimel
FELDENKRAIS' MICHAEL ESQ Stréat Andraae (P Of Box Number is Not Acceptable)

5201 BLUE LAGOON DRIVE, SUITE 100 .
MIAMI FL 33126 ' \ 2205 NE (4™ st sTe, 4201

- Sy AUENITU LA FL | %8200

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 X’—&@Z— '/14}‘56
Signaturs, lypad of printe e of registered agent and title f applicabila. {NOTE: Registerad Agent signature required when reinstating) V1314
‘ i
FILE NOW!I! FEE IS $50.00
Make Ch'i'eck Payable to!Department of State

9. : MANAGING MEMBERS /MEMBERS 10. ’ ADDITIONS /CHANGES
TmE MGRM O pets TmLe M= Yy . thengs [ Addttion
MAME BENCHIMOL, ROMY NAmE B?\ﬂ'f M d-. J D—&-{y M
smees wooress | 801 BRICKELL BAY DRIVE, APT 1163 metenes | 29 o5 AE BFD of /oaTe 9202
urereze | MIAMI FL 33131 o | AUEMNTURA ) TX. 32060
TnE 3 petomn TInE ’ [ change [ Addition
NAME NAME
STREET ADDRESS . S$TREET ADDRESS
CITY-2T-21P ' CITY- $7-2IP
me - - crges = s T Flpewte T " TmE -
NAME : S Y.
STREET ADDRESS STREET ADDRESS
eiTY-21-21p CITY-2T- 1P
TITLE [ petots TITLE [Jchamgs [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $1- TP
TITLE T oetete TITLE : {Jchange  [] Addition
NAME NAME
STREET AD WESS _ STREET AUDRESS
CITY-$T-21P CIrY-$T-2IP
TITLE f- O petemn AILE [ change [ Addition
NAME NAME
. STREET ADGAESS STREET ADDRESS
LYY 3T-ZIP : Y- 37- 2P

11. | hereby certify that the infarmation supplied with this filing does not qualify 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

—— 4 Sﬂf@%@%@%ﬂﬁ&&é@, \24]60  (55) 732 - 2234

SIGNATURE AND TYPED OR PRRRTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



