2001 UNIFORM BUSINESS REF&RT (UBR)

DOCUMENT #

1. Entity Narne

NYRIA L.C.

200086

Principal Place of Business

9638 SW. 24 ST. (CORAL WAY)
MIAMI FL 33165
us

Mailing Address

9688 S.W. 24 ST. (CORAL WAY)
MIAMI FL 33165
us

FILED
0] MAR 23 PH 1:36

SE CRET:"RY OF STATE
TALLAHASSEE, FLORIDA

WA

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, FE| Number Applied For
65'0126890 Not Applicabie
Zip Country Zip Country » , $5_00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglsterad Agent 7.. Name and Address of New Registered Agent . _ -
Name
MARQUEZ, JOSE M. Street Address (P.O. Box Number is Not Acceptable)
782 N.W, LEJEUNE ROAD
SUITE 548
MIAMI FL 33126-5536 City FL | Z° 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 : _
Signature, typed of printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change  [] Addition
NAME HERRAN, MANUEL A NAME
STREET ADDRESS | g460 S.W. STH STREET STREET ADDRESS
CITY-ST-ZIP MIAM' FL CITY-ST-2IP
THLE MEM O Detets TME [ Change [ Addition
—y O C:i
NAME GUERRA, ARMANDO J NAME 1N0o0=Z9300=1 )
STREET ADDRESS | 9475 JOURNEY'S END ROAD STREET ADDRESS -03/23/01 --01035-—~013
CTt-STIP | CORAL GABLES FL 33156 CiY-ST-2P T, (0 sdpanti. 00
TITLE MEM - - ; " o [ Delete - N - [JChange [ Addition
v HERRAN, JOSE A NAME ‘
STREET ADDRESS 8455 GRAND CANAL DRIVE STREET ADDRESS
GITY-ST-ZIP L CITY-ST-ZIP
LE MEM (] pelete TTLE [ Change  [] Addition
NAME HERRAN, EZEQUIEL NAME
STREET ADDRESS 14020 SW. 36TH STREET STREET ADDRESS
CITY-ST-ZIP FL_' GTY-ST-2P
TITLE MEM 3 velete TILE ' [J Change [ Addition
NAME: GUERRA, JORGE NAME
STREET-ADDRESS 8440 sw 53T|'| smEEr STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
TLE MEM O pelete TTLE [ Change [ Addition
NAME HERRAN, ANTOLIN G NAME
STREETADDRESS | 001 S.W. 84TH AVENUE STREET ADDRESS
CITY-5T-ZIP L CITY-ST-ZIP

11. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢ manager of the

limited tiability co y or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,
: WN //J%gg / (&52«)&’3&7
SIGNATUR - - /yj%ﬂf: g 01 /3> 3 %
W OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phons #

7

dS  BEE2e0

CR2E083 (11/00)



