2002-UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # | 99000001963 Secretary of State

1. Entity Nama

ALFERCA MIAMI, LL.C. 05-07-2002 90386 045 ****50.00
Principal Place of Business Mailing Addrass
C/KARP & GENAUER. PA. C/O KARP & GENAUER. P.A,
2 ALHAMBRA PLAZA SUITE 1202 2 ALHAMBRA PLAZA SUITE 4202
CORAL GABLES FL 33134 GORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address H"“I" l‘l 1' Im "

901 South Royal Poinciana Blvd. 901 S. Poinciana Blvd.

L

Suite, Apt. #, stc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL 33166 Miami, FL 33166 650935329 ot Appliosble
Zip Country ) o _le _ = 1. Cf:Uﬂtry . . -_5.._Cerlificate‘of.Status.Desireg-—-‘E]'-—— -§i"g$§f:;ﬂ°"al‘-“‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALHAMBRA REGISTERED AGENTS, INC.
C/O KARP & GENAUER, P.A.

Strest Address (P.0. Box Number is Not Acceptable)

2 ALHAMBRA PLAZA SUITE 1202

CORAL GABLES FL 33134 : :
City FL Zip Codl‘?‘

8. The zbove named enlity submits this statarent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signaltura, typed or printad nama of registered agent and tile f applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME FERNANDEZ, FEDERICO NAME
STREETADORESS | JRB LA VINA CALLE PAEZ 107-50 QTA TALISMAN STREET ADDRESS
CITY-ST-ZIP REPUBLIC OF VENEZUELA CITY-5T-2IP
TITLE MGR 1 Delete TITLE [JChange [ Addition
RAME ORTEGA, GERMAN NAME
sTReeT AORESS | JRB ALTOS DE GUATAPARQ AV LAS TRINCHERAS STREET ADDRESS
emv-sT-2f | REPUBLIC.OF VENEZUELA - . _ .. . . = OrY-ST-2P__ f. -~ e et . et e e
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 Delete TILE [J change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP _ CITY-ST-7IP
TITLE O pelete TIME ‘ . [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TifLE o O Delete TLE [ Change ] Acdition
NAME - - NAME
STREET ADDRESS' _ . STREET ADDRESS
CITY-§T- 2P LT . - CITY-ST-21P

11. | hereby certify that the information syfyoh :3 ;?ic}zéaﬁfy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
7 Signatu a

indicated on this repert Is trug and afa

re shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
#acute this report as required by Chapter 808, Florida Statutes.

epdd tn

. / 7 . —
_‘f?_-. P, A - J . ?.g. e S e et
SIGNATURE: P A 4’::):/ !;:Bi'T:Q'$,/J{]!.i?ﬁl’f—;L®

SIGNA'I'URE_I_P-I’- y R PWED NAME OF FranING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

May 07, 2002 8:00 am

CR2E083 (9/01)




