2000 UNIFORM BUSINESS REPORT (UBR) APPROYEL

AND
DOCUMENT # 199000004751 - ' FILED
1. Entity Name
SECRETAR‘E OF ‘ﬁgﬁg "

Principal Place of Business Mailing Address A QSEE, F LY
5515 S.W. 98th Street 9815 S.W. 98th Street TALLAHAS

fami . FL 33176 Miami, FL 33176
2. Principal Place of Business 3. Mailing Address
17800 S.W. 268 Street 17800 S.W. 268 Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
Homestead, FL 33031 Homestead., Fi,_ 33031 65-1000032 Not Applicable

Zp Country Zip Country 8. Certificate of Status Desired EX $5.00 additional

Fee Required

_ 6. Name and Address of Current Registered Agent ) - ~7. Name and Address of New Registered Agent
George Befeler, Esq, Name
701 Brickell Avenue, Suite 2000 Street Address (P.O. Box Number is Not Acceptable)
Miami, FL 33131
U.S.A.
City FL Zip Code

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

Sgrature. typed or prirted naTe of registered agent ana thie f apphcable (NOTE Reg.siered Agent signaiure requirad when renstating) DATE
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e MGR O petete TITLE ' XX Crange (] Acdition
NAME Jose Garces NAWE )
seeTsopmess | 9815 SW 98th Street sneerappress | 17800 S.W. 268 Street
CiTY-ST- 7P Miami, FL 33176 CITY-ST-2F Homestead, FL 33031 .
TTLE O pelete TITLE MGR N o (7 Change  KXaadition
NAME NAME Beatriz Garces
STREET ADDRESS stheeTapoREss | 17800 S.W. 268 Street
ciry-St- 2P , L cry-s1-2¢ | Homestead, FL 33031
E ] O petete me T ) T T 7T Ochange | TXaddition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-5t.2IP CIvY-ST-21P i
e i O Delete mE . SIS = T s —Rnggion
NANE HAME - B TAN--01021 012
STREET ADORESS STREET ADDRESS oSl 0 et 0D
CITY-ST-2P . giry-ST.2P Rl it
TITLE - SR [ elete e __ . (JChange T Addition
NAME NAME _
STREET ADDRESS . -~ SYREET ADDRESS s
cm-sr!pp CITY-5T-2P o :
TmE | - - 7 ceiete ME . .. . . L [Jchange 3 Addition
NAME 5 oo -~ 4 NaME - e .
STREET ADDRESS STREET ADDRESS
cmf-sr-zap_] " eny-ST-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Fiorida 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 path; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Jose Garces, Managing Member ;uril 25, 2000
FTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Dayume Phena #

SIGNATURE:

BIGNATURE AND TYPED




