- APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

{§252N00

A}

N

FILED
DOCUMENT # 99000006848
L oY e : “ e OOHRY 22 AMI1: 42
PUNTO BRILLANTE, LLC - CoRe
SECRETARY QF STATE
: TALLAMASSEE, FLORIDA
Principal Place of Business Mailing Address T ’
1101 BRICKELL AVENUE NORTH o 1101 BRICKELL AVENUE NORTH .
TOWER STE 800 R TOWER STE 800 -
MIAMI FL 3313 o - MIAMI FL 33131-3105
2. Principal Place of Business 3. Mailing Address ||||”|” |I| ||||| ||l” Ilul I|m |||l| ||l|l ||"| I"l’ ‘Im I’", ‘l” ,Il’
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65— O QS SJB Not Applicable
ap — {___g_o_gn‘try“ D e i 4 _Z_ip e : Country 5. Certificate of Status Desired $5'00 Additional
— - — S == >Fog:Required ~i——= T
6. Name and Address of Current Registered Agent s | emizer wcomemeT. Name and:Address of New:Registered:Agent ZSmene S50 —
B : = 7 g Narme T T - i :
CABRERA'RAMIREZ' FRANK A Street Address (P.O. Box Mumber is Not Acceptable)
1101 BRICKELL AVE., NORTH TOWER -
STE 800 :
MIAMI FL-33131 City - FL | 7» Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if appiicable. (NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

s L

CR2EC83 (9/99)

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

me (MGYrFaanK QAmRE7-CpBRigp Dme  |me ) Grarge L uon
——1) BRi Sk L AVERIVE -SUT T 700 STREET ADDRESS

eveze | (AN - T L ’ﬁ )33 CITY- ST-ZIP -

TITLE [ petets TITLE [ changa ] Addition
NAME ‘ HAME <O0003282 TS2-—-—T7
STREET ADDRESS \ $TREET ADORESS - ~06/053/00~-B1{066-—-022
mrsnmn—p - : : - S S NI N AL e SRRSO D0 kRSN N T
mes = = T e - f[me T - [ change [ Addiion
NAME HAME

STREET ADDEESS ATREET ADDRESA

CITY-4T- ll]“ CITY-$T-2IP

TTLE } ~ [ pefete TITLE [Jehange [ Addition
NAME v NANE

STREEY ADORESS STREET ADDRESS

om-sr-zp | - CITY- ST-2IP

TITLE ¥ O petets VITLE ‘ O change [ addition
NAME ' NAME

STREET ADDRESS N : : g STREET AUDAESS

oTY-3T-IP ’ . CITY- $T- 2P

THiE ) : [ petets TILE [] change  [] Aeditton
NAME 1 : NAME

STREET ADDRESS ! STHEET ADDRESS

tiy-s5-p CITY-ST-TIP

1.1 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 ac y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiver or trusjeé empowered to ?ﬁ{;ﬁ tas(r-eg&t as required by Chapter 608, Florida Statutes,

IRERAKIcHERG- 4|13 [op  (305)92¢ go46.

. SIGNATURE AND TYPED OR PAINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #

SIGNATURE:




