2000 UNIFORM BUSINESS REPORT (UBR) APERUVED

DOCUMENT # 99000003177 FILED
1. Entity Name
EL BIENVENIDO, LC 00 APR 18 AM 8: 06
o _SECRETARY OF STATE
Principal Place of Business Mailing Address LA [‘L A H A SS EE ' FL OR;DA
15 N.W. 19TH AVENUE 15 NW. 19TH AVENUE
MIAMI FL 33125 MIAMI FL 33125-5407
N G A A A
Suite, Apt. #, etc. - " Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
Cive Gas Civa s mwm Applied F
ity & State ity & State 4. FEI Number pplied For
: L5~ D? )'; 54/ Mot Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O fg.gglﬁge(gtional
6. Name and Adl:iress of Current Reglsleréd_hgent 7. Name and Address of New Registered Agent

o E T e - Name
. R e - - B —— - —_

ALONSO, PEDRO
6701 COLLINS AVE., APT 421

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

MiAMI BEACH FL 33141

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed r@me of registared agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9 o ~ MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM . [ neletn TITE [] change [ Addition
NAME NODARSE, ISRAEL NAME
arneer anomess | 3339 N. MILWAUKEE AVE. STREEY ADURESS
ciry-s1-2p CHICAGO IL 60618 CITY-ST-2IP
TRE MGRM [ Detetn TITLE Thangs [ Adition
NamE ALSONSO, PEDRO HAmE A lo] o F&bﬂm
staeer anoness | 6701 COLLINS -AVE., APT. 421 - - . J STREET appRESS f
env-sr-ve | MIAME BEACH FL 33141 CTY-33-2P
TITLE ’ [ peletn TITLE [change  [] Additlon
NAME - T - - -JTNAME- - = e - e T -
STREET ADDAESS STREET ADDRESE
CITY- 5T-2IP CITY- ST-TIP
TITLE 7] betets TITLE QMm" (O Aedition
oOONOESESEES0-— 2
STREET ADUEESS STREET ADDBESS 0503/ 0--01045-—-01 7
CITY-21-2P - cITY-$1-2P sdaakSr, 00 soneC0, 00
TITLE : ' ] petste TITLE [ change [ Aditien
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY- 3T-IIP ) . CITY- ST- 1P
THLE ) - O petets WTLE [ change [ Additton
- NAME
.{mn ADDRESS ETREET ADDRESS
ChY-ST-TP . CIY- $T- 2P

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

1.1 hereby certify that the information suppli with thi
indicated on this report is true and accur and

timited liability company or the receiver o &
/P e ) e e o
SIGNATURE: SIS AL BERHIFS o /4 |3t0s B 5H 235
"/ N

. SIGNATURE Anohyénldﬁt‘ﬁ NAME OF SIGNING MANAGING MEMBER OR MANAGER Data fﬂyﬁme Phane #

1981000

EL

CR2E083 (9/99)



