2000 UNIFORM BUSINESS REPORT (UBR)

4Y 965900

v .o
DOCUMENT # | .99000003339 FiL e
1. Entity Name CRETARY £F STAJE
DORAL BUSINESS PARK, L.C. _ DIVIS! ON OF CORFORATIONS
OOFEB -9 AMID: 22
Principal Place of Business Mailing Address
7603 ESTRELLA CIRCLE 7603 ESTRELLA CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433-1632
S M AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number [ gpplied For
Not Applicable
Zip ‘ Country , - ) Zie - Country 5. Certificate of Status Desired | ?g‘ggu_‘:?ﬂ“o"al
6. Name and Address of Custénl Registered Agent™ B — 7. Name and Address of New Registered Agent -
Name
DADE CORPORATE SERVICES : Streel Address (P.C. Box Number is Not Acceptable)
2300 CORAL WAY, SUITE. 103
MIAMI FL 33145
City FL Zip Cede

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

SIGNATURE -
Signalwe, typed ar printed name of registered agent and htte if applicable (NOTE: Registerad Agent signature required when raeinstating) DATE
FILE NOW!!! FEE IS $50 00
! Make Check Payable to Department of State

9. ;AANAGING MEMBERS /MEMBERS ’ 10. ADDITIONSfCHANGES*

LE | MGRM ' ' [ pelata e (Jchangs [ Addftion
NAME CONSTRUCCIONAS AQUAR'US, SA NAME n =2 ':‘”:" = Winle -:;mﬂ_ —-
srwe woess | /0 MR, FERNAN JARAMILLO 7603 ESTRELLA DR sy s S ] ﬂ._:]'j 1 [','gj =001 =
arv-sr-zr | BOCA RATON FL 33433 cITy-s1-21p - ““,'__- S

e O petets TITLE ) 0

NAME NAME )

STREFT ADDAERS. . ) i ~ G — - _ [f.eweErmoomess - ‘ .

CITY- 5T-11P - CITY-3T-21P o ’A - _ - I
TITLE . _ O betete TITLE \QU [ thanga [} Addition
NAME P \ ' NAME o)j\ e

$TREET AUORESS BTREET AGDREES

CITY-81-7P CITY-ST-1IP

TME [ vetete TITLE {7 thange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$T- 2P LITY-$T-21P

mE - " [T petety Tne {Jchangs [ Adeiticn
LTTE NAME

STREEY ADDRESS STREET ADDRESS

- ST- 1P CITY- ST- 1P

e [ petets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-UP ITY-$Y- 2P

1. ) hereby cemfy that the information supplied with this filing does 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 cath; that | am a managing member or manager of the
lirmited liability cornpany or the recejedor trustee ernp wered to execute this report as required by Chapter 608, Florida Statutes.

’J}HE REGURALD /- £-99 S6/4837749

D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

SIGNATURE:

GR2E083 (9/99)




