2000 UNIFORM BUSINESS REPORT (UBR)

4 B¥6e000

DOCUMENT # 199000005267 s crert ILEL
1. Entity Name : B! CRE TARY
y olv OF STATE
! o ISIGN OF Cogp
PEREZ-ABREU, AGUERREBERE & SUEIRQ, P.L. ORATIONS
00
FEBIS Py |: 5g
Principal Place of Business Mailing Address
6460 SW 52 STREET 6460 SW 52 STREET
MIAMI FL 33155 MIAMI FL 331556119
2. Principal Place of Business 3. Mailing Address “"”m m "” m"l m ""“Im Ilm "m 'l"l "m I”N lm '"’
220 MIRACUL mite 220 MIRACLE mIE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuiTe 2063 SUITE 202
City & State City & State — 4. FEI Number Applied For
CORARL GAGLES, L CaRAL GASMES L GE-09¥2 ¢ 23 Not Applicable
321;) 137 ‘C&J }WA_ ;g /3 ?f Co(uj\trg_ 5. Certificate of Status Desired O ?g'ggqlﬁiﬂﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s v " — “|”Name
PROHIAS‘ RAFAEL G ESQ. Street Address {P.0. Box Number is Not Acceptable)
C/0 GREENBERG TRAURIG ET AL
1221 BRICKELL AVENUE
MIAMI FL 33131 : City FL Zip Code

B. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

chéeoss (9/99)

Signature, typed or printed name of registerad agent and kile { applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State @2
_ ; - @ad
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSfCHANgES’”
TILE MGRM [ petets TITLE [change [ Addition
e CARLOS PEREZ-ABREU e T A 4 A e — £
staeeY asoaess | 8301 S.W. 83RD STREET STREEV ADDRESS o l_"lagl;‘i_;‘.'s %}Fﬁ_'fl;:,ﬁ E—;;jf‘f_ul 7 =
arvseae | MIAMI FL 33173 orv-st- e e L SesAEl [
e MGRM ] Detse e T Ocnangs [ Aditen
NANME JUAN AGUERREBERE, JR. NAWE
STREET ADDRESS | G460 SW 52 STREET STREET AUDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-hp
L MGRM ___ e Do ) vme S, [ Changa _ [ ] Addhion |
namt: ALEXANDER SUEIRO HAME
STREET ADRRESS ( 740 SW. 77 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY- $7-21
TITLE [ petetn TME . {Cchangs [ Addition
NAME NAME
STREET ADDRESS : STREET ANDRESS
CITY-ST- 2P CITY-$T- 1P
e - 7 petors TIRLE (Jcenga (] Acdittan
[T ) NAME
$TRE: ADDAESS STREET ADDRESS
CITY-ST-2P, : ' eny-s1-1p
TITLE 'l [ pesets TLE [] changs  [T] Addition
NAMIE. NAME
STREET ADOYRESS S$TREET AUDRESS
CITY-STo21P CITY-ST-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Stalutes. | 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
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

T

SIGNATURE: CAVSNLT W EQLIZEXAVOLR. SuUeckd (/)2 )es  365- $67-6/50

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER IDBIB Daytme Phone #




