2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.

JARAMILLO, GUTIERREZ & ASSOCIATES, LL.C.

L99000007458

£ 2
-

Principal P!a/ceé?‘Business
\
14383 SWT142ND STREET

MIAMI FL 33186

Mailing Address

14393 S.W. 142ND STREET
MIAMI FL 331866729

-

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROYEU
ALD
FILE
COMAY i9 AMII= 43

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

RGO

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65-0960311 - |Not Applicable
Zi Count i ii
® ountry Zip Cm.!ntry 5. Cerlificate of Status Desired (| $5'00 Addnlonal
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
N N s — L - ™ - — e e T ple—a s inam = e o\ e -
AT JORGE=== e g e Tess (PO 537 NoTb%7 & NoT A Geplabia) ==
14393 S.W. 142ND STREET .
MIAMI FL 33185 )
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.
SIGNATURE
Signalure, typed or printed nama of registered agent and titla if applicable. (NCTE: Regislersd Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to DepaFimeiit of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS { CHANGES
TITLE "PD : - 1 besets TITLE [Jchangs [ Addition
NAME LAFFITTE, JORGE HAME OO s s - 1
STREEVADDRESS | 143093 SW 142 STREET STREET ADDRESS "DB.‘Q 4._,9!:!___21 112—-N11
weavie | MIaMI, FL 33186 GiTY- £1-2F FwwERn ) eedesth AN
TITLE MANAGER [ petsta TIMLE [Jchange [ Addition
WAME Robertc Gutierrez NAME
SRETMBEESL | 14303 S.W. 142 Street $THEET AUDRESS
CITY-37-2IP Miami, Pl 2318% CITY-8T-2IP
Ve o e o N . [ pelsta TITLE [ ¢hange [ Additton
R i e i = tewrri S -~ - -
NAME T o R “NAME™ e R e - e U
SFEEET ADDRESS STREET ADDRESS
CITY-21-2IP cCITY-$T-TP
TITLE [ peletn TIMLE [Jchangs ] Addition
NAME A NAME
STREET ADDRESS S$THEET ADDRESS
SIVY-3T-1P Y- $1- 1P
TITE [ petets TITLE Ochangs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS i
cm-:.t-fzw CITY-$1-2P
TLE _' [ petoma TIMLE [Jchange [ Addition
NAME * NAME
STREETSADDRESS STREET ADDRESS
LITY-2T- 1P CITY-ST-7IP

2= REQUIRED

11. | hereby certify that the information supplied with this filing does nat 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 and that my signature shall have the sams legal effect as if made under oath: that | am a managing member cr manager of the
limited liability company or the receiver or trustes empgwered to execute this report as required by Chapter 608, Florida Statutes.

4-12-00.

SIGNATURE:

SIGNATURE yﬁ TYPED OR PRIN?D NAME OF SIGNING MANAGING MEMEER OR MANAGER

Date Daytirmg Phone #

7

C32F0:33 (1/39)

=



