2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED

DOCUMENT # | AQC0000% 0%

1. Entity Narng

Ortiz-Parra Enterprises, LIC

AND
FILED

QO MAY -1 PH 3 10

Principal Place of Business Mailing Address
701 Brickell Avenue
Suite 3000

Miami, FL 33131

Suite 3000

701 Brickell Avenue

Miami, FL 33131

SECRETARY OF STATE
FAELAHASSEE. FLORIGA

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 Applied For
65-0985557 Not Applicable
Zi Count Zi Countr iti
° Y s 4 5. Certificate of Status Desired ddJ $5'00 'Q.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

Interstate Registefed Agent Corporation
701 Brickell Avenue- Suite 3000
Miami, FL 33131

Street Address (PO, Box Numper is Not Acceptable)

/
City FL Zin 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
DATE

\ -

9. ) MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES

TILE Manager/ Sole Member O Dpelete TITLE [ change ] Addition
NAME Alicia Parra de Ortiz NAME

SREETADDRESS | 701 Brickell Avenue  Ste. 3000 STREET ADCRESS

CITY-ST-2IP bfllaml FL 33131 CITY-ST-2IP

TITLE Managér O Delete TLE [ Change  [J Adsition
NAME Ielis Antonio Ortiz NAME

STREET ADDRESS . . STREET ADDRESS

aY-sT.2P 7(?1 1_3r1ckell Avermie Suite 3000 oY ST.2P

Miami,  FL 33131

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T |;] :‘.g ':-a:-':. = “""‘:"'"-‘ ——
CITY-ST-2P CITY-5T-2P —N5/337 Ulj:"-"m 1i0—--011
”III\ r D DB'EIE T|T|.E *****:‘JL}. L”J W[‘l '@h&ddm(}ﬂ
ki NAME

SBQEETADDHESS STREET ADDRESS

“TITY-ST-ZP CITY-ST-2IP

TILE ] Delete e [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[{TY-ST-ZIP pe CITY-ST-2IP

11. | hereby certify that the informatig syé‘ i

2

indicated on this report is trye agd atgle
. limited liability cempany or, v

i );Afus}s—)e empfiwere

D execute this re|

ighature shall have the same leg;

iyed by Chapter 608, Florida Statutes.

4-28Aooo

i as.c
i

this filing dpes not guaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ffect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

Date Daytime Phone #

T o /

CR2E083 (11/99)



