2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # ——— Feb 19, 2002 8:00 am
1. Entity Name L99000006884 Secretal y Of State
HOJO HODAML LLG 02-19-2002 90063 035 ****50.00
Principal Place of Business Mailing Address
69 S. ROYAL POINCIANA €9 S. ROYAL POINCIANA
MIAMI SPRINGS FL 33166-6058 MIAMI SPRINGS FL 33166-6058
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
55545 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 35.00 Addiﬁonal
: Fea Raquired
6._Name.and Address of Current Registered Agent _ o 7. Name and Address of New Registered Agent
Name
NAVARRQ, DARIO A -
! Street Address {P.0. Box Number is Not Acceptable)
669 WEST 14TH STREET
HIALEAH FL 33010
Clty FL Zip Code

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

SIGNATURE
Signalture. typed or printed name of registered agent and Iitle if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
NLE P [ Delete TTLE [JChange [T Addition
NAME NAVARRO, DARIO NAME
STREETADORESS | 689 W. 14TH ST. STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33010 CITY-ST-2IP
TITLE VP O Delete TITLE (T Change [ Addition
NAME CABRERA, MIGUEL A NAME
STREET ADDRESS | 1920 SW 86TH AVE. STREET ADDRESS
CITY-ST-2I MIAMI FL 33155 CITY-ST-2IP
TNLE MGR T Orgeise e - — [=J-Change —{=]-Addition—
NAME RAMOS-BOTTA, ROSA NAME
STREET ADDRESS | {920 SW 86TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-S$T-2IP
TITLE T {7 Detete TILE [ Change [ Addition
NAME GARCIA, JOSE NAME
STREET ADDRESS | 60 S. ROYAL POINCIANA STREET ADDRESS
Grv-sT2P | MIAMI SPRINGS FL 33166-6058 o §1-2P
TILE ’ 1 Deleta TITLE [ Ghange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
THLE ' I pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing d 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 adWijre shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

fimited tiability company or the receiver or tyffieg red to execute this report as required by Chapter 608, Florida Statutes.

AATD 2[2fpa  (305) 838-3W4

SIGNATURE AND TYPED ‘o RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phona #

fnegge

CR2E083 (9/01)




