FILED
- 2004 I.IMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

-+ ‘ANNUAL REPORT Secretary of State

PgSNEmEAENT # L02000018178 02-09-2004 90188 048 ****50.00
E.Y.A INTERNATIONAL GROUP, L.L.C.
Priﬁcipal Place of Business Mailing Address LYUVUJSUIU
5608 NW 161 5T 5608 NW 161 ST
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
PR v AR U
Suite, Apt. #, atc. Suite, Apt. #, etc. 02022004 Chg-LLC CR2E083 (10/03)
Cit\) & State City & State 4, FEI Number Applied For
13-4204179 Not Applicable
Zip Couniry Zie Country 5 Certificate of Status Desired O gese-ggq l‘:}f:;”"“'
.. 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Hegistered Agent
= — e - — —— .
BIBLOVICH, ENRIQUE
3300 NE 191 ST., #1114 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL. 33180
City ) FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tits if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 o : Make check payable to i
Due by May 1, 2004 o Florida Department of State k]

9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONSICHANGES

TITLE P O pelete TITLE ’ [ Change [ Additicn
NAME BIBLOVICH, ENRIQUE NAME ’

STREET ADDRESS | 3300 NE 191 ST., #1114 STREET ADDRESS
“CITY-5T-2IP AVENTURA, FL 33180 CITY-$T-2P

TITLE A [ pelete TITLE [ Change [ Additicn
NAME BIBLOVICH, YURI NAME

STREET ADDRESS | 3300 NE 191 ST., #1114 STREET ADDRESS

CITY-S7-2IP AVENTURA, FL 33180 CITY-ST-7iP

TITLE S [ Delete THLE [JChange [ Addition

= HAHE = BB ESYIGH- REESANDR A T : HAME o B SN ‘ ENEIS S —

STREET ADDRESS | 3300 NE 191 ST, #1114 STREET ADDRESS

CITY-ST-ZP AVENTURA, FL 33180 CITY-ST-2IP

TME O Delete TITLE : O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP .

TILE {J Detete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . : CITY-ST-2IP

e O pelete TLE - [JChange [ Addition
RAME NAME

STHEET ADDRESS b STREET ADDRESS

CITY-ST-2IP CIy-51-21P

11. | hereby certify that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and thaffay signature shall have the same legal effect as if made under aath; that | am & managing member or manager of the
fimited liability company or thg recgiver or lruste ed to execute this repcrt as required by Chapter 608, Florida Statutes,

SIGNATURE:

Date Daytime Phone #




