2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 99000003177

1. Entity Name

EL BIENVENIDO, LC

Principal Place of Business

15 NW. 19TH AVENUE
MIAMI FL 33125

——

Mailing Address

MIAMI FL 33125

ST

. ek

-

15 NW. 19TH AVENUE

907952,,\-

2. Principal Place of Business 3. Mailing Address

T

AR IO

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e

&

Jan 21, 2002 8:00 am &
Secretary of State

01-21-2002 90057 049 ****50.00

City & State City & State 4. FEl Number 65.0925541 Applied For
Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Reglstered Agent
Name
ALONSO, PEDRO Stroot Addrass (P.O, Box Number is Not Acceptabia)
.0. i cce [
6701 COLLINS AVE., APT 421 roet Aderess x Humberis ot Aceen
MIAMI BEACH FL 33141 R
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ’ . ADDITIONS/CHANGES
TTLE MGRM 7 Deete TITLE [ change [ Addition | 5
NAME NODARSE, ISRAEL NAME e
sTRecTADoRess | 3339 N. MILWAUKEE AVE. STREET ADDRESS §
CITY-57-2Ip CHICAGO IL 60618 CITY-ST-2IP ﬁ :
TE ~ MGRM 3 Detete TME DO change [ Addition | G
NAME ALONSO, PEDRO NAME - :
sreer DoRess | 6701 COLLINS AVE., APT. 421 STREET ADDRESS ‘
CITY-S7-7IP MIAMI BEACH FL 33141 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T elete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-IIP CITY-ST-7IP
TITLE (3 Delete TLE Ochange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITy-S12Zip CITY-ST-21P
TITLE 3 3 pelete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
11. | hereby certify that the infarmation supphed with this filing does not quality for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report is true and gesprate angdTat my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the recd r trugfes émpowered to exacute this report as required by Chapter 808, Florida Statutes.
i i}
Sﬂ 72 RE REQUIRED 7 yﬁ.o,;/cg.ﬂ, /%4 305 L

SIGNATURE:

SIGNATURE A.ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e Phona #




