FILED .

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT # |.99000007731 Secretary of State

1. Entity Name

M|DASOZA LLC 02-05-2002 90114 040 ****50.00
Principal Place of Business Mailing Address
800 BRICKELL AVENUE. #201 800 BRICKELL AVENUE. #20t
MIAMI FL 33131 MIAMI FL 33131
i s AT AR

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65 09 Applied For
62 144 Not Applicable

i C 2i C it
Zip ountry P ountry 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent™™ ~ - ~ .- - 7. Name and Address of New Registered Agent
Name
%gg:é}(‘g&”ﬁsgqta #201 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
City ' FL Zip Code

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

7 P Ty s _
SIGNATUHE 2 /—B0-0>

P f registerad agentm if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
—
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES -
TILE MGRM O pelete TITLE ~ Ochange [ Addition | S
[+2]

NAME DACCACH, MICHEL N NAME §
STREET ADDRESS | 800 BRICKELL AVENUE, #201 STREET ADDRESS 2
on-S-2P | MIAMI FL 33131 gim-st-2° 8

" — c
TITE MGR : [ Detets TITLE O change [ Addition | O
NAVE DE DACCACH, SONIA ZARZUR NAE
STREET ADDRESS | §0}) BRICKELL AVENUE, #201 STREET ADDRESS
CITY-ST-2IP M'AMI FL 33131 CTY-§T-2IP
THLE ' O Delete TME™" ' S e L OJ Charge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O oelee - | TME [Jchenge [ Addition
NAME s : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my sjgemgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V)€ REQUIRED /My petn/ thes atntbes ) 508-T010

SIGNATURE AND ane/p’oWrrrEn fﬂnsf#’smuma MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytima Phone #




