2000 UNIFORM BUSINESS REPORT (UBR) r: g
S8R ”\;7".-‘ 7]“;';_,; r-'i'c
DOCUMENT # , DIVISIGH OF & -ClATIENS g
1. Entity Name 200086 | e s =
NYRIA L.C. ; COFER 29 PH i:42 S
' i
Principal Place of Business Mailind Addraess
9688 S.W. 24 ST. (CORAL WAY} 9688 SW 24 ST. {CORAL WAY)
MIAMI FL 33165 MIAMI FL 33165
Us us |
I e VAR A Y
Suite, Apt. #, etc. Suile}. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ;& State 4, FEI Number Applied For
. 650126890 Not Applicabie
Zip Country Zip 1 Country 8. Certificate of Status Desired ] $5.00 Additiorial
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
!
MARQUEZ, JOSE M. ' Street Address (P.O. Box Number is Not Acceptabie)
782 N.W. LEJEUNE ROAD i
SUITE 548
MIAMI FL 33126-5536 ; City FL | 2 Code
8. The above named entity submits this statement for the purp@se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatwe, typed or printed name of registared agent and litle f appl!ceb'a. {NOTE: Registeras Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS | CHANGES n
THLE MGR ' [ netn T T Dlﬂﬂ‘mé
— HERRAN, MANUEL A ! NAME 4000331 vislgd -0 |-
STREEY MDRESS | 8460 S.W. 5TH STREET . STREET ADBRESS 315200 -1 00 005 -
GTY-sTIP ) MIAMIFL 1 ey 1-1F skt 00 w0, 00 .,
TE MEM [ pelete e Cleoemge [ aeaton | &
:::;r GUERRA, ARMANDO J i :::::r
AaBaEss [ 9475 JOURNEY'S END ROAD | y o AUCRESS
omv-st-2 | GORAL GABLES FL 33156 | e-a1-20 'L’J»jl (3/0°
TInE MEM " [ petew e i U (Ochangs (] Addithon
NAME HERRAN, JOSE A ‘ M
STRECT AUDRERE | 8455 GRAND CANAL DRIVE | $TREET AOUREES
CITY- §1- 1P FL i CITY-ST-TIP
ms MEM ¢ [0 elem e Octmgs [ asattion
NAkE HERRAN, EZEQUIEL | NARE
TREEY ADGRESE | 14000 S.W. 36TH STREET ! TIRCET MOMRERS
CIY-3T- 7P MIAMI FL | CITY-81-0P
TmE MEM " 7 peteta e [ changs [ Admition
s GUERRA, JORGE s
STREEY ADORERE | 844() S.W. 58TH STREET ‘ STREET ADIRE3
cimY-8T- li} MIAM.L FL 1 CiTY-5T- P
TmE | MEM ! [J eletn TITLE {Jchange [ Additten
mue " | HERRAN, ANTOLIN G | e
STREET AGeR | 60() S.W. 84TH AVENUE ' STREET AGDRESS
ciy-81-np M_!MI FL . CITY- §7-OF

11. | hereby certify that the infermation supplied with this flllng does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowt?red to execule this repart as required by Chapter 608, Florida S17l/tes

SIGNATURE =T ORNE A Jertre o w/ / w5 \ s>/ ¢35

BibaerortE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / Caytime Phone #




