2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L99000002604 /

1. Entity Name

PRINCE DIMITRI, L.C.

/

Principal Place of Business

1925 BRICKELL AVENUE. SUITE 1409 D
MIAMI FL=30120<— ~— - —_

Mailing Address

1925 BRICKELL AVENUE. SUITE 1409 D
MIAMIFL 33129

2. Principal Place of Business
1541 Brickell Avenue

3. Mailing Address

1541 Brickell Avenue

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

I

FILED

Sgp 08,2002 8:00 am
e

cretary of State

(09-08-2002 90120 031 ****50.00

TR

DO NOT WRITE IN THIS SPACE

Suite 805 Suite 805.
City & Stale City & State 4. FEINumber G50917950 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip Country - . $5.00 Additional
: 5. Certificate of Status Desired = h
33129 UsSA 33129 USA | O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
"BLUM, SAMUEL S ESQ.
*2666 TIGERTAIL AVENUE, SUITE 106 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
City FL Zip Code
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. | am familiar with, and accept
the obiigations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
el o 'FILE NOW!Il FEE IS $50.00
- . - “[7 Make Chigck Payable to Departiient of State < ~ T T e =
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TILE MGR [ Detete e MGR O change [ Adeition | &
NAME CUADRADO, ALVARO NAME CUADRADO, ALVARO £
: . - . Iv)
sTREsT ADDRESS | 1925 BRICKELL AVENUE, SUITE 1409 D smeeranoress | 1541 Brickell Avenue, Suite 805 ©
orv-st-2p | MIAM) FL 33129 ) oveTar  |Miami, F1. 33129 o
e O Delete TILE [Jchangs [ Addition | €5
NAME x NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP CITY-ST-2IP |
e [ petete TITLE . [ Change [ Acdition |
NAME NAME SRR |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP :
TIMLE [ Delete TMLE O change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-21P , CITY-S7-7IP _ o |
TIMLE [ oelste TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CHTY-ST-2IP i
| hereby certify. that the'infogmatfon es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ;|
indicated on this report is tie ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the B
limited liability company orfthe rgcgi zo exgcute this report as required by Chapter 608, Florida Statut 1,I|
SIGNATURE: _ RE@U“@@E 7 [o7 X505 20<- 2
SIGNATURE AND «Pﬂﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE af £ / Daytima Phone # i ]




