‘o

' FILED

Apr 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-21-2003 90408 026 ****50 00
DOCUMENT #1L02000008485 i
1, Enlity Name
GUERVO INTERNATIONAL, L.L.C.
Principal Place of Business Maiiing Address
15432 SW 171 STREET : 15432 W 171 STREET
MIAMI, FL 33187 ) MIAMI, FL 33187
E PR A 0 0 L A
Suite, Apl. #, €ic. Sulte, ApL &, eic. D CHECK HERE IF MAKING CHANGES
City & Stale © Chy & State 4. FEI Number Applled For
02-0581460 Not Applicable
ap Country Zp Country 5. Cettilicate of Stalus Desred [ f@se ggqa:‘:{;"""a'
6. Name and Address of Current Registersd Agent . ___ - o . - .=~.: -T..Name and Address of New Registered Agent

Name
CUEVAS, ANDREW ESQ.

CUEVYAS & RUBIN, P.A, ' street Adaress (P.0. Box Number Is Not Acceptabie)
536 BILTMORE WAY

CORAL GABLES, FL 33134

City . k ‘ F Li Zip Code

8. The above named entity submits this gtaternent for the purpasa of changing its registered ofice or registered agent or both, in the State of Fiorida. 1 am familiar with, and accept
the onligations of registered agent. .

SIGNATURE

CRZE0B3 (10/02)

Signaiun, typin & prnisd name of RyisWmd pgdnt and ik { aapicaia. {NOTE: Ragiiarad Agan $iynaiua myuinks whan Minslaing) - QATE
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ) CHANGES
TITLE MGRM : [ Delete me [(JChange [ Additon
NAME ZAPATA, JUAN : HAsE . : :
SWREETARDAESS | 15432 SW 171 STREET STREET ADDRESS
Cv-s1.21P MIAMI, FL 33187 - Citv-sT-2P
miE MGRM [ Delpe me , (] Change {7 Addition
NANE . | LONDONO, GABRIEL NAME
SIREETADURESS | 16432 SW 171 STREET STREEY ADDRESS
‘ev-st-2p | MIAMIL FL 33187 citv-s1-1P 7
M MGRM [ telewe e [ Charge [ Addition
MAME STRONG, MATTHEW e
__SIREF] ADORESS 15432 SWA17T1 STREET, . ___ i em . W SeEtaniRess | . _ e
Toov-st-iF | MIAMI, FL 33187 ' .5y 2P
TILE [ Delex e : _ [Jctange [ Addition
NANE NAVE !
SIREEY ADDRESS STREET ADDRESS
em-st-zp Gite-s1-np
me [ Delee e - [JCange [ Addition
NAME NAME
STREEY ADDRESS STREE] ADDRESS
TAY-§)1-21P CIv.s1-7IP
TILE . [} Delere e O crange [ Adiition
SIREET ADDAESS L I : - STAGE) ADIRESS N
Cov-51.2p [\\ ‘ cimv-s1-2p

ity this filing cloes hot quality for the exemption stated in Section 119.07(3 i) Florida Statutes. | further cenify thal the information
ile :E’- at my signature shall have the same legal effect as if made under oath; that | am a managing member or managero! the
qrée emsowered 10 ¢xecute this repott as refjuired nyChapIer 608, Flonita Statules. . e e

SIGNATU&E“E AL - “\uku Z@xrk ‘//’5 2003 7"56 79222

11. | hereby certify that the information 3
indicated on this re| I8 true and-§
limited liability comp:

RE ANG TYRED OR RENTED NAME OF SIGNING MANAGING MERLER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylirmg Frora #




