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CUEVAS, ANDREW ESQ.
C/O CUEVAS & RUBIN, P.A.

9200 S. DADELAND BLVD., SUITE 603
MIAMI FL 33158
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RAME ADRIANA MEJIA TALERO NANE
sweer aoosess | 9200 S, DADELAND BLVD., SUITE 603 STREET ADBRESS
cary- 3.2t MIAMI FL 33156 ' Y, CAY-51-11P
e MGRM Woee meMERMAuts CaeLos HEITA. Chnge (] Adton
A ROSA ARDILA KURIMOTO A 248 waygne AV. F 4€
e s | 9200 . DADELAND BLVD,, SUITE 603 STREET AODAESS HAMi 3141
omeoe | MAMLEL 33156 . . .. . Jerew_ |[HiAHi Eig . 3314 ,
Time R S Tk T PO — o e Clctasgs | [ Atmton
NAME N [T A N i
STREET ADDRESS STREEY ADDRESY
CITY-8T-TIP CITY-ST-7P S T
s - S B ””‘T}'ﬁ’ﬁ'ff‘ D 1. (G e
! NAME NAME #5001, 00  skexSD, 00
. STREET ADDRERS STREET ADDRESS
~ CITY-8T-7IP wTY-$1- P
TITLE [T peteta TITLE [ Chaogs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ciTY-81-21P
TIRE [ eiste TLE (J change [ Adurtion
NAME NAME
STREET ADDREZS STREEY ADDRESE
CITY- 8T- 1P CITY-ST-2IP

11. | hereby cerlify that the miormanon supplied with this filing does not qualify for the exemption slated 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 4 am a managing member or manager of the

.. limited liab

ility company of the receiveLor trustee empoweied
S\
L)),
SIGNATURE: o 4

TYPED QR Pnlmswﬁ WGING MEMBER OR MANAGER

to execute this report as required by Chapter 608, Florida Statutes.

=)

sn:unyﬁs Al

X 0ifjo/00
Dta /

Daytimea Phone #

CR2E083 (8/99)

{



