2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CALLTEX L.L.C.

99000002844

'Principal Place of Business

520 BRICKELL KEY DRIVE. SUITE 0-305
MIAMI FL 3331

Mailing Address

520 BRICKELL KEY DRIVE. SUITE 0-305
MIAMI FL 33131

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

R4

FILED
May 09, 2001 8:00 A

Secretary of State

O R

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ 650930087 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ?dditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

~ - R —

Name

=

ROJAS, MARCO E ESQ. -
FREEMAN, BUTTERMAN, HABER & ROJAS, LLP

Street Address (P.O. Box Number is Not Acceptabie)

520 BRICKELL KEY DR., SUITE 0-305

MIAMI FL 33131 ' City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registeres agent and title if applicab!a.

(NOTE: Registerad Agent signature required when reinstating) DAT_E

FILE NOW!H! FEE 5 $50.00
Make Check Payable to Department of State

CR2E083 (11/00}

9. MANAGING MEMBERS / MEMBERS 4 10. ADDITIONS | CHANGES
TIRE MGR . (] Delete e Ol change [ Addition
NaME RAZUK, HORACIO NAME
STREETADORESS 1520 BRICKELL KEY DRIVE, SUITE 0-305 STRELT ADORESS
CITY-5T-21P FLA313) . ! CITY-ST-2IP
TLE O Delete TITLE _ | Cha"gi, [ Addition
- e Sonongd 150481 5--—4
STREET ADDRESS STREET ADDRESS ~N5411/01--01013--003 8
CITY-§7-2IP CHTY-ST-2iP waagaol] 00 sl 00 £
TITLE 01 pelete TMLE "~ Ochange [ Addition
NAME T - - NAME™ o T -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP
TLE 3 Delete TILE M change [ Additien
NAME s, NAME

X
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP *;. . CITY-ST-2F .
me ‘ O Detete mE D Change [ Addiion
RAME _ .  JTY:
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information sup,
indicated on this report is true and ac
limited liability company or the receiv,

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Fiorida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

= A i HO : : Mgt LR s, _ _
SIGNATURE: ___ SUAZATUPRECTY BRI CAPRIL 9th, 2001 Jafo, _305-374-3800
. SIGNATURE AND TYPED 6A PRINTED NAME OF [T MEMSER, W/ OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




