2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000008291 - - -

1. Entity Narne | -
T RS R, R SECRETARY OF STATE
DIVISION CF CORPORATIONS

Principal Place of Business Mailing Address 0‘ HAR -"] PH I-: 36

3100 S.W. 62ND AVENUE. COTTAGE #3 P.O. BOX 431169

MIAMI FL 33155 SOUTH MIAMI FL 332431169
2. Principal Place of Busingss 3. Mailing Address HI'”'“ |||l||’| ’IN |I“| I|)|| I||H ||||| |||I‘ |I"||’I|I m|| ”Il |I||
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ ) 454530369 Not Applicable
Zi Counts Zi Countr i
P ountty ® uriry 5. Certificate of Status Desied [ feseggq Jddional

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

P APV — — - B [ Nams _ . - - E—
RIVAS-CHACON, RAFAEL M.D. Street Address (P.O. Box Number is Not Acceptable)
3100 S.W. 62ND AVENUE, COTTAGE #3
MIAMI FL 33155

City FL Zip Code

PR

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
Signature, typed or printed nama of registered agent and tita if applicable. {NOQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O elete MLE [ change [T Addition
NAME RAAEL F. RIVAS-CHACON NAME
s7reer anoRess | 3100 SW 62ND AVE. STREET ADDRESS
crv-st-ze | MIAMI FL 33155-3098 CITY-ST-2IP
TITLE o ‘ [ Delete THLE : : [J Change [T Acdition
e ! S000039051 46— 2
STREET ADDRESS STREEY ADOSESS DE/2370T--01096—003
CITY-ST-2IP CITY-5T-2P xRS0, N0 st 00
TITLE . [ Detete TITLE [ Change  {J Addition
NAME - _ NAME - i
~ STAEET ADDRESS”| =~ : b -8 " GFEET ADDRESS e e e e e L
CITY-ST-2IP CITY-ST-2IP
TIE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS [ svReeT ApoReSs '
CITY-ST-ZP ' CITY-ST-7P
TITLE [ Delete TILE O change [ Aadition
I‘:IQFE NAME
STNEET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZIP )
)
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

es not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
gnature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that m
limited Jiability company or the receiver or trustee emgy

SIGNATURE:” SICNAZ g 1m30Uiian 224 O/ 306 oAty

SIGNATURE AND TYPEB.OR BRINTESFRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

A

»

4 0518200

CR2E083 (11/00)



