2000 UN‘IFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
INVERSIONES TOCOROMA LG

L99000004581

FILED

Principal Place of Business
C/O JAVIER JOSE CONTRERAS

290 NW 165TH

STREET. PLAZA 100

MIAMI FL 33169

Mailing Address

C/O JAVIER JOSE CONTRERAS
290 NW 165TH STREET. PLAZA 100

MIAMI FL 33169-6457

SECRETARY g
TALL AR ASQFE FngﬂgA

2. Principal Place of Business

3. Mailing Address

IO

13903 N.W. 67 Ave. 13903 N.W. 67 Ave.
Suite, Apt. #, etc._ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
350 350 : .
City & State ! City & State 4, FEI Number L f\pplied For
Hialeah, Florlda Hialeah, Florida Nt &5 -2
2ip Country Zip Country 5. Certificate of Status Desired g ?5 go Adcgnonaf
33014 U.S. 33014 1.8 e hequire
.~ - = --6.-Name end Address of Current Registered Agent- ~ ~= ===~ - -|-= -« - ~==7,-Name and Address of New Registered Agent -
Name

FELDENKRAIS, MICHAEL ESQ.
FELDENKRAIS & ASSOCIATES, P.A.
290 NW 165TH STREET, PLAZA 100
MIAMI FL 331869

Street Address (P.O. Box Number is Not Acceplable) '

¥

City

FL I Zip Code

8. The above named entnty submits this statement for the purpose of changing its registered office or registered agent, or ﬂ_oﬁlrlﬁoﬂgal =23

SIGNATLIRE

¥ ——— ol

-01/27¢ !Bu-wm 018-~303
bbkkS0, (00 wseS0, 00,

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of Stale

a9, MANAGING MEMBERS/MEMBERS 10. ADDlTlONSfCHANGE-S"

Tt MGRM [ betet TITLE flanaging Member f] Changs (] Addiion

NANE CONTRERAS, JAVIER JOSE - nae Jose Javier Contreras

STREET ACDRESE ZQONW1SSSTREET STREET ABORELS 13903 N-W- 67 Ave- Suite 350

or-sze | MIAMI FL 33169 CITY- BT- 1P Hialeah, Florida 33014

e O petets TITLE [ changs (3 Additlon

NAME NARE Managing Member

STREES ADDRERS smeeraovhess | Sara Lucia Contreras

[ p— cATY-2T- 71 13903 N.W. 67 Ave, Suite 350

TME : 3 petzta TImE Hialeah, F1 33014 Dm, mlﬂdﬂhﬂ
CmaME T o TTeETm RAME~ < -7 Iuéf'ber-—'-‘ - R :

RTREET ADIRESS | __ ’ smeeraopiess ( Maria Gilma Granados De Contleras

CITY- $1-TF CITY- 3T- 2P 13903 N.W. 67 Ave. suite350, Hia

TLE O3 betzte e Tealr, FI 33074 Dﬁmm % atition

e - NANE Member /Adriana M. Contreras

STREET ADDRESS smerraoness | 13903 N.W. 67 Ave. Suite 350

TY-$T- TP CITY- 3T 2P Hialeah, FL 33014

TTLE [T Detetn TITLE [] change  [C] Additton

NAME - HAME

s;'- EET ADDRESS STREET ADDRESY / \ 4

R X CATY- 3T- 7IP l I/

ning 7 oetets TITLE [ change ] Acditton

STREET ADDRES STREET ADORES

CITY-ST-71P oITY-31- 2P

11. | hereby certify that the information supplied with this filing does not qualj
Indicated on this report is true Ang accurate and.that my signature sh,
limited liability company or thg redeiver or trustee empowered to e,

tor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

. e
PSSR S0 ]

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

Date Daytima Phone &

SIGNATURE-..



