2001 UNIFORM BUYSIiNESS REPCRT (UBR)

DOCUMENT #  L99600607150

GENARC LOZANO FLORIDA, LLC

FILED

01 MAY -3 PM 2: |9
SECRETARY OF STATE

4V 0248000

Mailing Address
601 BRICKELL KEY DRIV=. STE. 802

MIAMI FL 33131

Principal Ptace of Business
801 BRICKELL KEY DRIVE. STE. 802
MIAMI FL 33131

TALLAHASSEE, FLORIDA

R AT R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65‘0964079 Applied For
Not Applicable
Zi Count i iti
P ouniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - - Narmea '
VAZQUEZ, GERARDO A ESQ.
Street Address (P.O. Box Number is Not Acceptable,
601 BRICKELL KEY DRIVE, STE. 802 ‘ pracie)
MIAMI FL 33131
' City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printec name of registered agent and title if applicable {NOT! Registered Agent signatura required when reinstating) DATE
] Ej'
FILE Nll 11! FEE IS $50.00
Make Check PT ‘i?;e to Department of Stale
; i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
NMGRM o =)
TMLE [ Delete TITLE (D change [ Addiion | &
NAME GENARO DIAZ LAZANO NANE : =
omnert aooness | B01 BRICKELL KEY DRIVE, STE. 802 STREET ADDRESS 2
are stz | MIAMI FL 33131 Y-S 2P ‘ 2
o
TITLE MGHM [ pelete THLE O Change ([ Adotion | &
HAME . JOSE CARLOS SOLLOA NAME SO0 Cl 4 o
s sovess | 601 BRICKELL KEY DRIV, STE. 802 Mp— g,ag?':,?__ﬂ’ﬁ'g&__mb
CITY-57-2P MIAMI FL 33131 CITY-ST-2IP
TITLE 1 celete mmE . I:[ Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete e ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
11. | hereby cperlity that the inform th thig{ling does nat qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated <« this report is tru thaj signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or thd recgjver prrustge eripowered 10 execule this 1 2port as required by Chapter 608, Fiorida Statutes
/ F A R e Prfiaiol -
SIGNATURE: : iz AZCIUT - I~ t ¥Ob
FRI

E O

L
SIGNATURE AND T¥PED

IGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #



