2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Name

PRINCE DIMITRI, L.C. -

199000002604

ol

Dlv"?sL‘l OERE

Principal Place of Buginess

1925 BRICKELL AVENUE. SUITE 1409 D
MIAMI FL 33129

pu——

—_— [P -~

Mailing Address

1925 BRICKELL AVENUE. SUITE 1403 D
MIAMI FL 331291715

Lol DN -

< (Ao

2. Principai Place of Business

3. Mailng Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

00FES 5 F.}f}:'- 23

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numb, / Q—D Applied For
g - D? T Not Applicable
Zip Counlry 2 Country 5. Certificate of Stalus Desired [ $5.00 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BLUM, SAMUEL § ESQ.
2666 TIGERTAIL AVENUE, SUITE 106

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

COCONUT GROVE FL 33133
: City FL | ZrCode
8. The above named"entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if apphpab\e. {NOTE. Registered Agent signature required when reinstating) DATE
; _|  -e- FILE.NOW!! FEE.IS $50.00.... _ .:
Make Chllack Payable to Department of State
i
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
me MGR [ betets T [l cangs [ Adartian
RAME CUADRADO, ALVARD NAME /
sener sonsest | 195 BRICKELL AVENUE, SUITE 1409 D —— 0%2 /v
cmv-31-2 | MIAMI FL 33129 CITY-21-21P
THLE W Lotag k] Sdvae ] Detets TITLE [C] change  [] Addition
NAMET ST NAME S000103 pt L i
FTREET ADDRESS STREET AUDRESS ~02/23/ rl‘“'D 1084015 r
CITY-$T-7P CITY- 8T-71P ek, 00 *xsx50, 00
TITLE 3 patete THLE Tchangs  [] Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY-ST-7IP
TME O pelete TIMLE {)change  [] Additien
NAME NANE
STREET ADDRESS BTREET ADDRERE
CITY-3T-21P CETY- 8T- 2P
NITLE [ petete TITLE [O change  [] Aduition
LT s _ . RAME R ..
$STREET ALDRESS ) STREET ADDRESS = e T e
TITY-3T- 1P /_\ CITY-8T-BP
TIMLE Ny . 7 pesete TITLE [Jcnanga [ Addftian
MAME ' ; NAME ‘
8HAEET ADDRESS STREET ADDRESS
Y- $T-TIP CLTY- 8T- 2P f\

11. | hereby certify thal
*indicated on this re
limited liability com

informatigr] supplied wi
is true anff accuratg am
y or the repiver or trpsle

] C 1./4] 3
SlGNATURE_ - .ll Jl .

this f!hng dges not qualify for the exemption stated in Section 118,
my sigrjature shall have the same legal effect as if made underjoath,
lojda Statutes.

,?{ 00 (3&52?&' K9

to execute this report as required by Chapter 608,

& REQUIHED

that | am a

7(3)(i), Florida Statues. | further certify that the information
naging member or manager of the

\ SIGNATURE WD
1

PRINTEME OF SIGNING MANAGING MEMBER OF MANAGER

Dale

Daytime Phone #

T AT O ADRADT

4v  +96200C

CR2E0B3 {9/99)



