2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000003506 |  FILED

1. Entity Name .

INTERNACIONAL DE DIVISAS S A, LLC 0) MAR -8 PM L: |
SECRETARY OF ST,

Pringipal Place of Business Mailing Address T,ﬁ\ LLA HA 5 SEE FL O‘g{g;ﬂ

260 CRANDON BLVD., SUITE 32 260 CRANDON BLVD.. SUITE 32

MIAMI FL 331491540 MIAMI FL 331491540

IR

2. Principal Place of Busines 3. Mailing Address :
260 Cﬂ.AanM Bilh’_,_s"i- 3-1§9 260 4&‘.&1{!{:# BIV} S"{;m

Suite, Apt. #, etc. Sulte, Apt. #, eic. ‘DO NOT WRITE IN THIS SPACE

Te. 32-135 | ‘
Ciry & State 3 City & Statg - . 4. FEI Number Applied For
Yot Fﬂ /ﬂlﬂh\l | ﬁ 65_\072(/6'/ Not Applicable
le-,s J / L/ G ' COUWS A Ziffﬁ 3 / ??’ Countr S* ” ’ 5. Certificate of Sfatus Desired O gesa-gc?q S:lg;tional
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
P -~ —_— - - - Name -- - : Lo ——

SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable}

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in'the State of Florida.

SIGNATURE .
. Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required whan rainstating) e DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES
TITLE MGR 1 Detete J TmE . ‘ mnge {71 Addition
NAME ARDILA, JORGE A : NAME i} i
stheet aooress | 260 CRANDON BLVD., SUITE 32 SHET DRSS |20 CRANDSN BLND., SUVIE 32185
crv-st-zp | MIAMI FL. 33148-1540 : CITY-ST-21P ‘
e MGR O vetete TLE : £2Thenge [ Adtion
NAME ARDILA, LUIS A NAME ‘
STREET ADORESS 2680 CRANDON BLVD., SUITE 32 STREET ADDRESS, | 2o CRANDDI VD, SWMTE FU-AES
GITY-ST-2IP MIAMI FL 33149-1540 CITY-ST-21P L
e MGR O pelets e Bfhange [ Addition
| name o (_SEPULVEDA, EFRAIN H i ) NAME o ) R .
STREET ADDRESS | 260 CRANDON BLVD., SUITE 32 STREETADDRESS [P (o (R ANDom . BLND, SWiIe  372-\85
CITY-ST-ZF MIAMI FL 33140-1540 CITY-S$7-2P
TIME £ [ Deiete TITLE - [l Ghange [ Acdition
NAME - NAME DC":":E? %? ]D—-;-, [}BI:I""__' 1
STREET ADORESS { STREET ADDRESS M _;ﬁ g 'h 011
CITY-ST-2P CITY-ST-2P . T D0 Akkok B
TNLE O pelate TITLE ' : -[Clchange [ Addition
NAME NAME :
STREET ADDRESS ! . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
e O Delete TITLE ) () change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS |
CITY- 57-2F OITY-ST-2P

11. | hereby certify that the information supplied with this filing does ot gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 rnanaging member or manager of the
limited liability company or the rpesgiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE+ N WTORGECALARDILA  pMGR MAR) € 200! (3o9)361360p

SIGNATURE AND ﬂPED OR PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytirma Phone #

4v 5286000

CR2E083 (11/00)



