52001 UNIFORM BUSINESS REPORT (UBR)

8820100

et L99000006691 Ell g .
; : T
YATEL MANUFACTURING, L.C. > E D '
Principal Place of Business Mailing Address SEC 5 H ‘0‘ 0 0 '
16300 NE. 19TH AVE.. #100 16300 N.E 19TH AVE.. #100 TAL LEEAAR Y OF g TATE 1‘
NORTH MIAIM BEACH FL 33162 NORTH MIAIM BEACH FL 33162 . SSEE. FLQR,BA
2. Principal Place of Business 3. Mailing Address I |||“||| M ’I”l lI"l ““l m" “l” Ilm “”I I"]l mll “m nl’ ml H
| .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
\City & State City & State 4. FEI Number . Applied For
: 650955351 Not Applicable
CZi 7 .
2P Country P Country 5. Certificate of Status Desired O $5.00 Additional
| . Fea Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
P T - B Name S T ’ T R
“FERNANDO SILVA " Street Address {F.0. Box Number is Not Accepiable) '
16300 N.E. 19TH AVE., #100
'NORTH MIAIM BEACH FL 33162
i City FL | 2P 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. i
StGNATURE
' Signature. typed or printed nams of registered agent and titls if applicable. (NOTE: f d Agent sig quired when reinstating) DATE
! FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State '
9., MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES “‘
ILE MGRM O Delete TmLE [l change [ Addition §
NAME BLUMENTAL, LUIS e z
STPEFTATRESS 1 14235 MEMORIAL HIGHWAY STREET ADDRESS g
CITY-ST-2P MIAMLFL 33161 CHTY-ST-2IP g
‘ k N
TITLE MGAM [ Delete TITLE [CJchange [ Addition g
:TAMMiT ADDRESS CARLOS RAUL BERENFUS ::r:;; ADDRESS oo Q'%%;%% :;Ellitf,l]?i? al—i:; =
r ~02/13/01-- 35---008
CITY-ST-2IP 14235 MEMORIAL HIGHWAY CITY-ST-2IP ,r. " - R
T'ﬂtLE - o = - Al " O Detete ° | 2 TITLE — - - - -[5) change ~ - ] Addition *{ ¢
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE OJ pelste TiTLE D) Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P '
- t
TLE O pelete TILE “ [ Change  [C] Addition |
NAME NAME . 1
STREET ADDRESS STREET ADDRESS '
GITY-ST-IP CITY-§T-ZIP
TiLE £ Delete e L [JChange L] Addition
NAME NAME
ST;REET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
11. | hereby certify that the informatigh supplied with this wallify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
' indicated on this report is trua an§ urate and thatpet? X efl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rggeivgr Qe e Execute this report as required by Chapter 608, Fiorida Statutes.
- i .
! \';I““\‘)‘ ' ‘,l' s . -
. oo 11 TEHEY S Sl e
SIGNATURE: ATURE REQLEA - 02/0,5/5! 7/
i SIGNATUR 4 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dats Daytima Phone #




