2000 UNIFORM BUSINESS REPORT (UBR)

Al

DOCUMENT #  |.99000001963 FILED
ALFERCA MIAMI, L.L.C. ‘ '
| 00 JAN 27 AMll:30
| FSTATE
Principal Place of Business Mailing Address ! TE’EE E%!TAA‘S%\\%P £LORIDA
C/C KARP & GENAUER, P.A. GO KARP & GENAUER. P.A.
2 ALHAMBRA PLAZA SUITE 1202 2 ALHAMBRA PLAZA SUITE 1202
CORAL GABLES FL 33134 CORAL GABLES FL 331345237
2. Principal Place of Business 3. Mailing Address ”"”'“ I!I ml ||m Ilm "m ""“lm ||m "Il”IMI“I”I” ‘III
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
650935329 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired Od ?g'ggq lfi\:jec:jitéonai
6. Name and Address of Current Reglstered Agent oot - i 7. Name and Address of New Registered Agent
0T Name
ALHAMBRA REGISTERED AGENTS' |NC. Street Address (P.O. Box Number is Not Acceplable)
C/O KARP & GENAUER, P.A.
2 ALHAMBRA PLAZA SUITE 1202
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuwe, typed of printed name of regrstered agent and title if apphcabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR . [T potets e O cnange [ Aaditton
MANE FERNANDEZ, FEDERICO NABE
ammeer moosess | (JRB LA VINA CALLE PAEZ 107-50 QTA TALISMAN STREEY ALORESS
ceiv-s-p | REPUBLIC OF VENEZUELA eiry- 31-219 1O00O5031 193961 ——5
me MGR | | O oetne e 02701 /00~ 175 (5] ddten
Hae ORTEGA, GERMAN A ¥aRna0, 00 xS0, 00
STREET ADDRESS | JRB ALTOS DE GUATAPARO AV LAS TRINCHERAS STREET ADDRESS
CITY-81-1P REPUBLIC OF VENEZUELA CHTY-$T-2IP
TITLE - L e - . - COoetes =~ -§ Tme - . - e - [[1change  [] Addition

NAME - NAME
STREET ABDEESS g STREET ADDRESS
CITY-ST-1IP . CITY-8T-ZIP [ /

TITEE T peietn TnE w [ changs (] Additen
NAME FE- NAME

CRZ2EQ83 (9/99)

STREET ADDRESS 7 . STREET ADORESS
CITY-ST-2IF _ P CITY- ST-2IP
TITLE R [ neleta TME [J change [ Addition
NAME, NAME
STRIET ADDRESS ) STREEV ADDRESS
creanue CITY-£T- 7P
) m'f: v [ petate TITLE "] changs  [] Additien
NAME NAME
STREET AUDRESS BTREET ACDRESS
CITY-ST-2IP . . cOTy-$T-21P

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 ang accurate an 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 regeive fdecmpowered to execule this report as required Dy Chapter 608, Florida Statutes.

SIGNATURE: ___ &7 s5epRE0EETIMmOE Vi > 305682768

pAD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / Date 7 Daytime Phone #




