2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000006488

1. Entity Name

AMERICA ALWAYS, L.C.

Principal Place of Business

Mai|ing Address
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o — ==

141 NEE. 3RD AVENUE. STE 404
MIAM! FL 33132

141 NE. 3RD AVENUE. STE 408 =% <

MIAMI FL 33132

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
650958932 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Eeseggq l.:\i:i:;tionm
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
RAMIREZ, MANUEL A el
y Streetgrgidress (P.O, Box Number is Not Aggeptable} ) /
1200 BRICKELL AVE., STE 1440 TRT TETESE ), 5&1_‘12‘@1‘1—__-
MIAMI FL 33131
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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

Signatura, typed or printac name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!il FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS { CHANGES

TTLE MGR [ pelete THLE [ change [ Addition
NAME FRANCOIS, ENGELMAJER NAME

STREET ADDRESS 1 41 NE 3RD AVE' SUITE 404 STREET ADDRESS

CATY-57-2IP B 33132 ! CITY-§T-2IP

TITLE MGR [ Delete TIMLE — ] Change 0 Addmon
NAME NAME b T [ Eﬁ&] '% — T
STREET ALDRESS mNgEL%REDNE\%NTJAEJE:TE 404 STREFT ADDRESS | 7 r‘ig 1] F‘"‘U Jdd‘“ﬂlb
CT-STZP | puabiFl 33130 ' CITY-ST-2P shhnSD, 00 sesab0, OO
TITLE MGR [ Detete TITLE [CJchange [ Addition
NAME NAME

VICTOR, GENIS

STREET ADDRESS ! STREET ADDRESS
~-GITY-§T-2P '14“1”N!|"E:i S,ER:;V?NUE‘ STE 404 S cv-st-2e

TITLE 1 Delete TITLE O Change [ Addition
NAME \ NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

—0)

TE 7 [J petete TNLE [ change [ Addition
NAME i NAME

STREET ADCEKSS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trua and ag, ta 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 recei/fr gritrustee empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: S

SIGNATURE AND TYPED Ol

Dayums Phone #

CR2E083 (11/00}



