FILED :

2002 UNIFORM BUSINESS HEPOBT (UBR) May 15. 2002 8:00 am i
DOCUMENT # | 99000000057 * Secretary of State

) ;;;:}NIES;EHNAHONAL LLC 05-15-2002 90132 001 ****55 00

Principal Place of Business Mailing Address
17842 S.W. 107 AVENUE, SUITE 25 17842 S.W. 107 AVENUE. SUITE 25

MIAMI FL 33157 MIAMI FL 33157 ‘ q (O [ 6’@_

i

| I "
Suite, Apt. #, ete. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & Stat ) Ci § . Applied F
Y e ity & State \\ 4. FEl Number 65‘0904195 nplie .or
| Not Applicable
Zi of i t | ) i
° euntry Zip Country | 8. Certificate of Status Desired $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R - e o - Nar“ne)_ Sl . i - L -
PARLADE, ALBERTO J
Street Address (P.O. Box Number is Not Acceptable) '
7050 SW 86 AVENUE
MIAMI FL 33143 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. -
|
SIGNATURE -
Signaturs, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE -
ll
FILE NOW!!! FEE IHS $50.00
Make Check Payable to De;rartment of State
Due By May 1, i[ZOO2
‘9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TLE MGRM 3 Delets TITLE : O change [ Addition )
NAME GONZALEZ, LUIS M NaWE | e
STREET ADDRESS 17842 sw 107 AVENUE. SU"’E 25 STREET ADDRESS 8 :
CITY-ST-2IP MIAMI FL 33157 CITY-8T-2IF ¢ g
by ©
TIIE MEM O Dakete e O change [ Addition | G
i GONZALEZ, VIRGINIA MME
STREETADDRESS | 17842 S.W. 107 AVENuE, SUITE 25 STREET ADDRESS
CiTY-57-2IP M]AMI FL 33157 CITY-ST-2IP 1
mE MGRM 1 Delete ME O change [ Addition
| v | MCEVOY,ROBERTL o Rwwe | R N
STREET ADDRESS | 17842 S.W. 107 AVENUE, SUITE 25 ~ ) " ) STREET ADDRESS ’
CITY-8T-2IP M[AMi FL 33157 CITY-ST-21P
TILE MEM 3 Delzte TITLE 1 O Change [ Adaition
NAME MCEVOY, LUCY NAME
STREET ADDRESS | 17842 S.W. 107 AVENUE, SUITE 25 STAFET ADDRESS
CITY-5T-2P M'AM' FL 33157 CITY-ST-ZIP
TITLE MGRM [ Delete TILE ; [Jchange [ Addition
NAME PEREZ, JULIO M NAME ; 4 :
STREET ADSRESS | 17842 S.W. 107 AVENUE, SUITE 25 STREET ADDRESS g
CiTY-ST-2IP MIAMI FL 33157 OITY-ST-2P | !
TITLE ‘;’ O celete TITLE ; - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZPP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing merrber or manager of the
limited liability company or the receiver or frustee empowsred to execute this report as required by Chapter 608, Florida Statutes.
S s qetfer/ s ook Spr 7 -35%0
smnmuns:@'ﬂ W LB RELVIRERS (G A F] oor— S0 HN7-3
SIGNATUR rvp;ﬁ OR PRINTED NAME OF SIGNING MANAGING IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T bae Daytime Phona # i




