»

2001. URIFORM BUSINESS REPORT (UBR)

PS“QNE{"'ZAENT, # 199000001586 . FILED
SERLIN, LL.C. OI MAY -3 PH 1: 2]
SECRETARY gF
Principal Place of Business Mailing Address . TALLA HA SQEEU, ngé}-g’:‘
7220 NW 36TH ST. 7220 NW 35TH ST.
SUITE 629 SUITE 629
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address o “"”l”m ""I' m Ilm ""”I”I Ilm "m "I" |“|‘ ""l Im "I{
“IA38 VW 66 ST 938 vur e ST . | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate . City & State 3 umber ied For
MIAHY |, FLOQINA MiAv) , FUO2IDA P es0o9t6 o ol
‘32 'pa 166 CDU@ S 32§’ 66 Cowrys ] 5. Certificate of Status Desired - [Z( gg'_gg@;:;"”é' L

T 6. Namo and Address of Current Registéred Agent ) : - '—-—ﬁ—-‘-—?r Name and Address of New Reglstered Agent

rRarsec (funienpez

~CUEVAS,-ANDREW ESQUIRE ;
- Street Address (P.O. Box Number is No@c ptable
~CLUEVAS &-RUBIN-PA- _743(’__A2t1j A~ o

—BADELAND-BLYD-SUITE 603
MAMHE-33156— City Zip Gode
, ) P Mk FL 164
8. The above named antit}L Ssymits this statgment for the purpeSe of changing s egistergd office or registered agent, or both, in the State of Florida,
SIGNATUREN. /ﬁv/m "—Ti v @y-20-8(
Nignatw®, 1 typedofprimad)lﬁ\e of registered agerft and Mppl&cab@/ (MOTE Registerad Agent signature required when remnstating) \ DATE
4 - [Fe " Tt e =
FiLE Nj Wi FEE IL $50.00 S HD l_ll_ l":lf?l 7:_{1: E!"l?ﬂ?:‘q 11—-' —
Make Check P4 ‘able to Department of State OSSO T WL e T S
158 p| wrdaSh 00 skl 0D
9. MANAGING MEMBERS/MEMBERS 10. ] ADDITIONS/CHANGES -
TITLE MGRM [ Delete TITLE MGEYM [ change [T Addition
NAME GUTIERREZ, RAFAEL NAME QUNRLAEL ZAFAEL :
STREET ADDRESS |_7220 NW. 36TH ST, - STREET ADDRESS |43 B B Uu)l 66 V.
ony-st-ze -MAMHFE33486 G-SIZP MMy, FL 33166 /
TME MGRM O beere - TLE MG LN . @ Change [ Addition
NAME GUTIERREZ, GUSTAVO A . ’ NAME GUTELeEL ) QOsTAVO
STREET ADDRESS | ~ZORB-NW-SETH-8T- STREET ADDRESS [ 38 IWS b &1 .
Cov-sT-2P | -MAMHA-33186- Ch-st-2P - ipAlarg , FO 33160 -
THLE MGRM 1 Delete e MQL ™ ] [ Change [ Addition
NAME GUTIERREZ. DIANA NAME ONELEEL, Diawn,
STREET ADDRESS | -7R98-NW-38TH ST, STREETADDRESS [FOy @ P 66 ST
Ony-st-2P - -MAMEE 33186~ cry-s1-zie Mia-y, FL 3366 ,
TITLE MGRM 3 Delete TITLE MG ™ Change ] Addition
e GUTIERREZ, CESAR A e G OMELLEL , CEDMN
| STREET ADDRESS | ~FR20-NW-36TH-ST: STREET ADDRESS | 7Y B W Gb ST -
omv-sTzP | MIAMHFE33186 or-st-oe | MIAY, FL 35166
TmEe BN 15— 7 Delete TITLE 1 Change [ Addition
NAME ~CASTANO, TUZ W — NAME o ( oN ER
STREET ADDRESS (~7R20NW-36TH ST, ”O LOKL etz STREET ADDRESS No N A=
oStz - |~MIAMEFES3188 ’6,_ P &W‘UW CTY-§T-71P ? A2 N8R .
me | MGRM —  Ooelete THLE Y4 - @change [ Addition
wae ., | REGBRGHEZ, GRACIELA MONTANE 2 N Cranclela UewTasSs 2
STREET ADDRESS |~F220-NW-36TH ST. : STREETADDRESS | Q3 & M~ C € ST
omy-s1-ze __ | MIAMI EL 33186 CITY-ST-2P MtAsef | FL 3346¢
1. I 'hereby certify that the Information suppiied with this filing does not qualify for 1 1@ exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report is true and accyate and that my signatur | have th2 same iegal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiygf or trustee empowerad,

execute thig re ot as pquired by Chapter 608, Florida Statutes.
> A AP ey gk :i . )- 4??2
AT LA AL — v OV~ 20-49/&: @or)513-
rd

FH
P

SIGNATUFIE:RKN

o o
SIGNATL! DTYPED OR PRINTED NAME OF SIGING MANAGING MEMBER, MANA(ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

NNt MN

CR2E083 (11/00)



