r.

' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003308 g
. Entity Name . N v "
SECRETAR
MULTIPLE L.L.C. ) IVISIOH OF CORPORATIONS
Principal Place of Busihess - Mailing Address
' SPG-BRIGKEHIEY-BRNESUFFE-0-905- 520-BRIGKELE-HEY DRIVESUFE-C-302
-MiAMFL33+3- MAM-F—8atoH2619:
2. Principal Place of Business .~ 3. Mailing Address ”Iml“ N ‘IHI m” Ill“ "m Ilmllm m "I”I"“I'I“m u”
9010 S.Ww. 137th Av : 9010 S.W. 137th ave
Suite, Apt. #, etc. 113 : Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
_ 113
City & State ' City & State 4. FEI Nymber Applied For
MTAMT' EL. , 33186 MIAMT PL. , 33186 65-0926084 Not Applicable
ap Country 2P Courtry . Cortficate of Status Desred [ $9+00 Additional
. S . I U PR L —e e .. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. GERMAN PENA
REJAS-MARGE-E-E6Q ,
! . Street Address {P.0. Box Number is Not Acceptable)
E5-FREEMAN-BUTFTERMAN—HABER-SROIAS P
; 9010 S.W. 137 Ave Ste 113
City . , Zip Code
Miami FL 33186
8. The above named enjit its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
GERMAN PENA 8/18/00
SIGNATURE
Signature, Typad o%rintad name of registered 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

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR - : o [ peteta TTLE ‘ [ change [ Addition
NAME OLARTE, MAURICIO NAME

staeet auomess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDAESS

CITY-$T-2IP MIAMI FL. 33131 CITY-ST-2P

TME (] petats TILE [ change [ Addition
RAME NAME = R

STREEY ADDHESS ’ STREET ADDRELS EI D D %ga%g% llljssagnﬂa B
CITY-3T-2IP CITY-$T- 1P bt kL

TITE S ’ Oloetes ] oo : - o -~ change~ * [ Adrtion
NAME : ' NAME

S$TREET ADDREST STREET ADDREST

CITY-T-7IP ‘ CITY-31-2IP

TILE ] petatn TITLE (] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-3T-21P : : CITY-31- 2P

TITE - (] petetn TIME [Jchenge ] Additien
NAME 3 NAME

STREET ADDRESS | . TREET ADDRESS

CITY-21- 2P CITY-$7-21P

Tme . v . [ pelete TITLE [] change  [] Addition
NAME ) -7 NAME :

STREET ADDRESS ; STREET AUDRESS

CTY-83-21P ' CITY-ST- 2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability comparty or the receiver or trustee empowered to execute this repor¥/as required by Chapter 608, Florida Statutes.

A MA
/'%ED URICIO OLARTE 8/18/00

SIGNATURE: /%’W%

SIGNAPORE ANDTYPED OR PRINTED NAME OF SIGRING MANAKING MEMBER OR MANAGER Date Daytime Phons #
FINTE

CR2E083 (9/99)



