2003 LIMITED LIABILITY COMPANY FILED
. UNIFORM BUSINESS REPORT (UBI‘-I) Aug 04, 2003 8:00 am

1. Entity Name 08-04-2003 90098 018 ****50.00
GENARO LOZANO FLORIDA, LLC
Principal Place of Business Mailing Address )
455 SW 8TH STREET 455 SW 6TH STREET JUL110969
MIAMI FL 33130 MIAMI FL 33130
- — sl
2. Principal Place of Business ; 24‘( 3. Mailing Address %M
¥29 SW & 229 L) £
" F N
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State " —_— ity & State ~ : 4. FEl Number 65'0964079 Appiied For
}’_”l 3 / / L Vs F C Nat Applicable
i Zi Count
L)P =23 @’ Country -5 3,30 ourtry 5. Certificats of Status Desirad O gese ggq l’:?:c;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A - - + T aex - - - - T R~ : Nar_ﬂ—e‘ - R - L . - - o —— —
ALVARO, CASTILLO B ESQ :
1390 BR|CKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAM! FL 33131
City - FL Zip 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. | am familiar with, and accept
the obligations of registered agent. il
"SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM 7 Deleze TITE (] Change [ Addition
NAME * | GENARO DIAZ LAZANO NAME
STREET ADDRESS | 3941 PARK AVENUE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33133 CITY-5T-2IP
TITLE MGRM [ Delete TILE ' [JcChange [ Addition
NAME JOSE CARLOS SOLLOA NAME
STREET ADDRESS | 3941 PARK AVENUE STREET ADDRESS
GITY-ST-2IP MIAM' FL 23133 CITY-ST-2IP
me — i . Ooelee me | B ) [ Change [ Addition
NAME : NAME . . —-
STREET ADDRESS STREET ADDRESS
CTY-S7-71P CITY-ST-ZiP L
TITLE 7 pelete TITLE [JChange (] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [CJchenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2IP
TILE [T Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZP CITY-ST-ZIP
11. | hereby certify that the information supplied wdthrhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report is true and accusat® agathat my signature shall have the same lega! effect as if made under oath; that { am a managing member or manager of the
{imited Hability company or the reghwe wStee empawered to execute this report as required by Chapter 808, Florida Statutes.
.I'
—— ne
SIGNATUREES SICHATURE REQUIRED /27/9_5
SIGNATUAE ANDFYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



T ﬂ,ﬁac4mﬁl\7¢'
Foi43533

Miami July 28, 2003

FLORDA DEPARTMENT OF STATE
Division of Corporation

REF:AL99000007150

Dear Sir;

pan ~ T . N

We are sending the annual report 2003 of GENARO LOZANO FLORIDA, LLC.
Please we know this report is late, but we did move from 455 S.W to 439 S. W. and

missed place that document.
Please waive the penalty. It is hard for us to pay this penalty.

Thank you,

Sincerely,




