4

2001 UNIFORM BUSINESS REPORT (UBR) e

1. Entity Name

DOCUMENT #

1.99000005056

PUBLIC FINANCIALS, LLC

FILED
01 HAR -2 PMI2: Sh

4840 SW 64TH PLAC
MIAMI FL 33155

Principal Place of Business

E

Mailing Address

PO BOX 557168
MIAM! FL 33255-7188

SECRETARY OF STATE.
rh LR LS SEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AR

—
Suite, Apt. #, elc. Suite, Apt. #, etc, e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
65'1028383 Not Applicable
Zp - Coumry_ . Zip E C ountry - = - - | -B. Certificate of Status Desired . [ $5'00 A.dditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
CASTRO' JUAN Street Address (P.O. Box Number is Not Acceptable)
4840 SW 64TH PLACE
MIAMI FL 33185
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

Signalure, typad or printed name cf ragistared agant and titie if applicable.

{NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSfCHANGES
THLE MGRM 3 Delee TITLE [JChange [ Addition
NAME CASTRO, JUAN C N
STREET ADDRESS | 4840 SW 64TH PLAGE STREET ADDRESS
CITY-8T-21P MIAMI FL 33155 CiTY-ST-7IP
TITLE [ petete TILE [ Change ] Addition
NAME N SO 3=s 19572 ——93
STREET ADORESS STREETADDRESS [ ] -030801 —01111--019

- GITY-ST-7IP — CITY-87-2P- | .-~ . e . *****gn . ﬂD *#*#*E‘D_ DD
TITLE [ Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS B seer aooress
CITY-ST-21P CITY-ST-2P
THLE [ Delete TITLE [J Change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP '
TILE [ Detete { e [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
El, -FgT-ZIP CITY-5T-ZIP

¢ T O belete THLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS " '

FCITY-ST-2P I CITY-5T-2P

8 limited ifabiiity ¢

SIGNATUSEI"

of Bregeiver or tru

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to executy &pad as required by Chapter 608, Florida Statutes.

AN CARLos CASTRO
O2-28-01 305 -f7-2205

AJURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

AUTHORIZED REPRESENTATIVE Data Daytime Phone #

N rd

dv  €S18200

CR2E083 (11/00}



