+7 2003 LIMITED LIABILITY COMPANY.

UNIFORM BUSINESS REPORT (uam
DOCUMENT # L02000000868 :

1. Entity Name

MIAM! INTERNATIONAL 105(!),;“.0
.

i

Principal Place of Business

2900 NW 36TH STREET
MIAMF FL 33142

Mailing Address
2900 NW 38TH STREET
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

IR

FILED
May 16, 2003 8:00 am
Secretary of State

04-28-2003 20095 046 ****50.00

44001742

WA R LA

Sulte, Apt. #, etc. Sults, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State Cily & State 4, FE| Numbs B ApplisdFor |
c/ - be7-fo0 ( Not Applicable
Zip Courtry Zip Counlry 8. Certificate of Status Desired [ ?f, 22‘3";“"“"'
§. Nume and Addrass of Current Rogistersd Agoent 7. MumundAddmstewnoglmng
~ Name Dl T e e o
= =—FALLON, KIERAN P ESQ: === ~—==- TR R e P
438 SW 8TH STREET Streal Address (P.C. Box Number is Not Accepiable)
. MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, In tha State of Florida. | am familiar with, and accept

the obllgations of registered agent.

SIGNATURE

Sigrature. TYpad o printkd MMa of regisiered sgen and tike il spnlicabla. (NOTE; AQE i TR Wher ] DAYE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
'} MANAGING MEMBERS/ MANAGERS 10. ADDITHINS /CHANGES
e Yo b OJ pelels e T change [ Addition
NAME el wS 47 fo 1L HAME ' %—
STREET ADORESS 2.‘7’_" AR STREET ADDRESS - §
CY-SI-ZP | resias L IV L LITY-ST-2F 3
e | £ Oelete e ClChange [ Addfion %
NAME NAME
STREET ADDRESS STREET ADORESS
ony-51-2P CTY-57-7P
T I 3 Delete TmE [ Crange L Addition
. O D N L SN e R
STREET ADDRESS T SRETADDRESS |T T T T T ‘ B )
cry-ST-2P Y- ST-7P
TLE O peiste e [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P LIY-ST- 29
TMLE [ Detete TLE O Change () Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ciTy-st-ap
iyt 3 Oeleis TME [ Change [ Addition
NAME NAVE
STREET ADORESS STREET ADORESS
-1 7P | oTy-ST 2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further ertily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oalhy, that | am a managing member or manager of the
limited liability company or the receiver of trusiee smpowered to gxecute this report as required by Chapter 608, Florida Siatutes.

4&4// A HAZ / ~/E v] Jal™~&77-Focp

SIGNATURE:
BIGHAT

u%

TURE mgﬁn OR PRINTED NAME OF SIQNING MANAGIMG MEMBER, IINJGEN.OII AUTHORIZED REPRESENTATIVE

Daytme Phore #

i



