2000 UNIFORM BUSINESS REPORT (UBR) | | AP*}\RN@DVEB

DOCUMENT #  L99000004159 FILED

1. Entity Name " §
CUBA CLAIMS REGISTRYASSISTANCE, LLC W RPR 2T AHH: Y
SECRETARY OF STAT 5

4
R H id AS F
Principal Place of Business Mailing Address LLARAS S E F L 0 R A
330 BISCAYNE BLVD 330 BISCAYNE BLVD
SUITE 8% 2o SUITE 466 & 2.0
e AT
'2. Principat Place of Business ~ | 3. Mailing Address “ll || || ||I“|I“I"m| '

Suite, Apt. #, etc. . Suite, Apt_ #, elc. GO NOT WRITE IN THIS SPACE

gy

CR2E083 (9/99)

City & State . City & State 4. FEzJ Applied For
- 0F3 5477 Not Applicable
Zip . - .- Country Zip Country ifi i $5.00 Additional
. mem DL Iaa . 5. Certificate of Status Desired d Fee Required” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ISTERED AGENTS, INC.
PENINSULA REG ’ Street Address (P.O. Box Number is Not Acceptable}
200 SOUTH BISCAYNE BLVD - \
#4874
MIAMI FL 33131 oy FL [ 20
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
Sigrature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o © '+ = FILE NOW!!I FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR THE Ghange [ Additton
wee - |BABUN, TEO A JR e Sonnoosanods D8
- ' S — — oy
smeet avoness | 330 BISCAYNE BLVD SUITE 85620 STREEY ADDRESS D51 1"._DD 01123 :21
arv-gr-ze | MIAMI FL 33132 CITY-$1-2P wEERtn 0 swsdetn 0
TmE MGR ™~ - _ O petens e (D chas [T Adaition
NAME ORIZONDOQ, TERESA NAME
smeer anokess | 330 BISCAYNE BLVD SUITE GBS 520 BTREET ADDRESS
-emv-ar-op— | MIAMILFL.33132 CITY-ST-2IP Lo - o o
™I . ‘ . [ petetn TITLE [ change (] Additicn
NAME NAME
STREET AUDRESS ) STREET ADDRESS
CITY-2T-2IP . CITY- 3T-2IP
TmE [ petets TITLE [] change  [] Addition
NAME - NAME
STREET ADORERS . : STREET ADDRESS
CITY-3T-2IP CITY-$T-21P
e . O petats TiTLE [[] change [ Additien
NAME ) NAME
CTREET ADORESE . TTREET ADOREES
CITY-ST-2IP o - eITY-S1-21P
THLE . [ petate TITLE [ changa  [] Aadition
NAME o NAME
$TREEG; ADDRESE STREET ADDRESS .
mir up CITY-3T-2IP
11. |hereby certify 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
dicated on this report is true and accurate and that my signature shall have the sarhe lega effect as if made under cath; that | am a managing member or manager of the
limited liability comp or the recelver ar trustee ernpowered to execute this report as requifed by Chapter 608, Florida Statuies.
' U AT R 4/ / ]
SIGNATURE: T A e =, ;uf oo 629-555F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMEER )a'n MANAGER / Dala Daytima Phona #




