2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

ARD
FILED

DOCUMENT # - | 96000000487
. ity Narne . - .
MCQUAY LATIN AMERICA, L.C. 00 APR -3 PMI2: L1}
SECRETARY OF STATE
— : - TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
7205 NW. 19TH STREET 7205 NW. 19TH STREET \\ %
SUITE 408 SUITE 408
MIAMI 33 126 MIAMI 33 33126-1230
2. Principal Place of Business 3. Mailing Address ”""I" m ll”l I”" "”l "'" "'” "”' '”"m l"" m” m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650662452 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired O I§ese 'ggq Lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA' IGNACIO . Street Address (P.O. Box Number is Not Acceptable)
7205 N.W. 19TH STREET
SUITE 408
MIAMI FL 33126 - City FL | ZrCode.
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, lyped ar printad nama of tegisterad agent ang 1tla if applicahls. (NOTE: Ragistered Agent signature required when rginstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
THLE MGRM W kpeiote TIMLE GEN. MGR. [ change K Daddton
- GOMEZ, RODOLFO AN JOHANNECK, JAMES E.
sTREES donAus | 7205 NW. 15TH STREET, STE. 408 w5208 N W, 19th ST., STE. 408
CIryY-3T-1IP MIAMI FL 33126 CITY-$T-TIP MIAMT FL 33126
THLE [ petsm TITLE b " [JCoange [ Additton
NAME NAME —
SREET ADDRESS ‘ STREET ADDRESS oDoOoOz3s1 vysa0——49
Y- 1 ' oHY-$T- 1w ~-[14 Eﬂ 3 QQ"‘DI 1 12“‘31 i
;ITLEW - - =~ [ peteme THE . .o Lk Bt -
o3 NAME
;nm ADDRESS BTREET ADDRESS
- gr-p CITY-2T-21P
e O etets - THLE i change [ Additien
NAME MAME
STREET ADDRESZ SYREET ADDRESE
CITY- ST-1IP LVY-2T-2P
TILE J pelete TITLE [ change [ ] Additicn
NAME NAME .
$TREET ADDRESS ‘ ‘ . sraeer ancress
CITY-ST-2IP CITY-SF-TIP
nne [ pelate TITLE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS - S$TREET ADDRESS
CITY-3T-21P CITY-87- P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the 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 or manager of the
limited liability company or the receiver or trustes empowered ‘o execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATUREX alids e, DJOhanneck Gen.Mgr.,3/29/00_(305)716-8631

‘sm‘ﬁnune AND nPEMmNTED NAME OF SIGNING MANAGING Wi MANAGER Data Daytite Ahone #

CR2E083 (9/99)



