2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000005056

PUBLIC FINANCIALS, LLG

.
4

FiED
SE STATE
Dy lS%i?& B"RL"JRFJDR ATIONS

Principal Place of Business Mailing Address

4840 SW 64TH PLACE

MIAM! FL 355 MIAMI FL 33155

4840 SW 64TH PLACE

0o0CT -9 ARt 02

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

CASTRO, RAFAEL A

City & State City & State FEI Number LApplied For
) é g~ / o2, % 3 23 " [Not Applicabla
Zp Country Zp Courtry 5. Certificate of Status Desired $5.00 additona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T P L s e

" CASTROr JUAN-C

Street Address {P.O. Box Number is Nof Accaptable)

4840 SW 64TH PLACE
MIAM) FL 33155 “gqo 8L b4 PLACE
Ci Zi
i MIAML FL |"3%8\55
8. The above n f changing its registered office or registered agent, or both, in the State of Florida,

@Zn:ithas staternent for the purpe

SIGNATURE

MARAGIN 6- MEMDES o57-26-00

yﬁ)ed of printed name of mgmarad agent and title It applicabia,

(NOTE: Registered Agent signature required when remstaﬁnq)

“Make C

FILE NOW!H FEEIS $5000

9. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS / CHANGES
TILE MGRM O pelete TTLE [ Change [ Addition
NAME CASTRO, JUAN C NAME :
STREET ADDRESS | 4840 SW 64TH PLACE STREET ADDRESS
CHTY-ST-2 MIAMI FL 33155 CITY-5T- 2P
THLE T Delete TIMLE 0 change ) Addition
NAME MAME p— -
200024281 7 ——3
[ iy -—t [y
STREET AODRESS STREET ADDRESS, 105/13.0 D"‘DlU 1 ?-'“UEI::
CIFY-ST-P CHTY-ST-2P ¢ o
TIRLE , 0 telete e
CETNAME TR ¢ e [ O S R RS e, e 5 . v [T pAME W - —— "::“\’_:"""" T T, £ 4 e — —
STREET ADGRESS STREET ADDRESS . /
CITY-ST. 1P CITY-S1-2IP .
TME 1 petets me CJchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2ZIP
TME ; [ Detete THLE [ Change [ Addition
NAME . NAME
STREET ADDRE STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTE 1 Delste THE - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P

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 cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same 1ga efiect as if made under oath; that | am a managing member of manager of the

limited liability c

Qrecawer or rustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
G QB R ETR
SIGNATURE: @aﬁ-&‘ EJOoAN C. CASTRo 07 200 305 - b1-2205

AND'I’YPEDOH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytim Phone #

\r

CR2E083 (5/00)



