or thejrecelye

NPEN

limited liability compa

SIGNATURE:

AEADRESHLR AR

liel with Yhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
td and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rifustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

(iiaeds lo/od /50()2% 259}

SIGNATURE ARE-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayt\ma Phone #

b4
200
UN °
ENQ# |_g 00 0
1. Entity Name
PRINCE DlMg!l IE M N:E Z
% Pnnm al F'Iace of Business Manm Address - -
° y D10 OF CORPORATIONS
1541 BRICKELL AVENUE 1541 BRICKELL AVENUE - L AHASSEE FLOR|D A -
SUITE 805 SUITE 805 1ALL - ~
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt #, etc, Suite, ADL #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.091?950 Applied Far
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - IName . - g e ki
R T T YRS TV I TN T N - ——Juarn A Figueroca; PTA.T, CLPTAY
BLUM; SAMUEL'S ESQ & ’
2666 TIGERTAIL AVENUE, SUITE 108 Street Address (P.C. Box Number is Not Acgeptable)
"COCONUT GROVE FL 33133 _
= 2701 S. Le Jeune Road, Suite 310
f City Zip Code
'y Fay Coral Gables FL 33134
8. The above named entify suthmits this statement for the purpose anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regidtered agent. / /
S\GNATUREF *~ % 6; O y
Slgnature typed o{ frmlad name of registered agent Bnd title if applu#by (NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS | CHANGES
TITLE MGR [ Detete TMLE T change [ Addition 8_
NAME CUADRADO, ALVARO HAME =
staeer ap0aEss | 1541 BRICKELL AVENUE SUITE 805 STREET ADDRESS SOoOoosEEZ4d3 EI = 3
Crv-sT2P | MIAMI FL 33129 om-sT-zp 05710/ 401 089D 15 #2000 q
TNLE ‘ [ Delete TTLE [ change  [] Additien E
NAME T NAME i
STREET ADDRESS STREET ADDRESS 3
CITY-ST-7IP * "+ o CITY-5T-2IP ‘
TITLE X ) . e e [ Deiete T TILE - e T e -~ - (3 Change [ Aadition “l
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS :
CiTY-8T-2IF CITY-57-2IP
TILE 3 Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TITLE 1 Defete TITLE QCO; " [change [J Addition
NAME NAME ey
“BEINSTATEMENT o0
T S22 T 7 e — - —Fcr REHULY | i - .?OE.L{: 2 .
TITLE 1 Delale TITLE [ Change ] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY*ST~ZIF!..- /\ { (\ CITY-S5T-2IP
11. | hereby certity that thg informition{s



