\

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000005244

1. Entity Name

LLANES AND DEL RIO, P-A.

AL (P)&(

Principal Place of Business

6398 SW 8TH STREET
MIAM! FL 33144

Mailing Address

839% SW BTH STREET
MIAM) FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

“w FILED
Mar 09, 2001 8:00 am
Secretary of State

02-07-2001 90133 019 ***150.00

IRUREOVEND AR

DO NOT WRITE IN THIS SPACE

City & Stalg City & State 4, FG Nymber f 3 Applied For
: gm '0? 7 (/ﬁ Not Applicable
Zi Coun Zi "
P ¥ ° Country 5. Certificate of Status Desired O $8.75 Additional
) . ¥ Fee Required
6. Name and Address of Current Reglistered Ageri 7. Name and Address of New Reglstered Agent
~ . - — e | Name - e o e =
1 WSTHUGO‘MD - T T A - _“;.‘;t‘ ;;dd (PC;Bo N b;_:.l-\; l:‘_t bl =B
Vi RN
15453 SW. 113TH ST 7 e ress x Numnber is Not Acceptable)
MIAMI FL 33198
City- FL | Zip Codie
8. The above named entily submits this statement for the purpose of changing its registered olfice of registered agent, or beth, in the State of Florida,
SIGNATURE : ) . .
. . Signature, typed of panted name of registersd sgend and title § spplizabie. (NOTE: Reqistared Agam ngnn_ar- Faquired whan rn'nm'nngj DATE
9. This corporlalion is aligible to satisty ite rtangible FILE NOWIl! FEE IS $150.00 ‘up - L
. y 10. Election C Fi
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fundaén :;:?;uﬁ:nancng idsd.e?!t!ohlr;)e':a
(Ses criteria on back) O Make Check Payable to Dapariment of Stata _ )
11. QFFACERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O oetee e : Dlchange O Additon | S
NAME LLANES, HUGO HAME g .
sTheeT povess | 15453 S.W. 113TH ST. STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33196 CITY-5T-2P I
e VD Ooeee . [ me O chne Cladditon | &
HAME DEL RIO, VAN MD NAME
smeer aooress | 3191 SW 132ND PLACE STREET ADDRESS
CITY-51-2P MIAMI FL 33175 CITY-S1-2P
TME O petete THE I Change [ Aadition
NAME _ N el o . I
: b STREET-ADDRESS - j— -— pm e s T -l TR ADORESS [ R e T e L T TELL sz -
o-sr-ze CY-$E-7P
TILE I Deleta TIE [ Change [ Addition
HAE. HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TImE T oelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ChyY-St-2Ip
e {1 Detets Tme OJ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P | R ‘
13. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Saction 1 19.07%3)0), Florida Statutes. | lurther certiy that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under cath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered (o exacute this report as required by Chapler 607, Florida Statutes; and that my name appesrs in Block 11 or Biock 12 if
‘ changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




