2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 01000000321

FILED

Apr 02,2002 8:00 am
ecretary of State

1. Entity Name
AMEX GLOBAL INVESTMENTS LLC - 04-02-2002 90959 046 ****50.00

Principal Place of Business Mailing Address

701 BRICKELL AVE. 70t BRICKELL AVE. S IVRIRE U a

SUITE 3000 SUITE 3000

MIAMI FL 33131 MIAMI FL 33131

S s v Y D
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65- 1 Cé6 8 250 Not Applicable

Zip Country Zip Gountry 0 $5.00 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Ragistered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.

Name -

Street Address (P.O. Box Number is Not Acceptable)

SUITE 3000
MIAMI FL 33131 ‘ ‘
City FL Zip Code

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.

R
SIGNATURE Signatura, typad or printed name of registered agent and titie if appficable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE

FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRP [ pelete TITLE . [ change [ Addition
NAME Pined b NAME
STREETAD0RESS | =)+ o ! Esteban STREET ADDRESS
S5 .
avame | 101 Brickell Avenue, Ste 3000 .
— Miami, Florida—3313]

TLE MGRVD T Delete TITLE [ Change [} Addition
NAME T NAME
STREET ADDRESS | 77 1) u n%‘% c ]E & llj\_ eﬁve , Ste 3000 STREET ADDRESS
CITY-ST-2IP Miami, Fl 33 - CITY-$7-2IP
TTLE GRS . - [ petete TMLE — _ _ . [Ocrange. [ addition
NAME Podricuez, Melson NAME
SREETA0ESS | 701 Brickell Ave, Ste 3000 STREET ADDRESS
CITY-S8T-ZIP M3 F!T‘-"li . Fl 3 3 1 3 l CITY-ST-2IP
TITLE MORT [ Delete TITLE [Jchange [ Additicn
NAE Henriquez, Raul ‘ NAME
STREET ADDRESS 7 0 1 BriCkel 1 Avenue , Ste 3 0 0 O STREET ADDRESS
CITY-ST-ZIP pos =1 25191 . CITY-S5T-2IP
TME CERRETT T O Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited ltability company ar the receiver or trustee ampowered to execute this report as requir

= REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP}H{EN‘I’ATIVE

SIGNATURE:

SIGNATUR

e

d by Chapter 608, Fiorida Statutes.

0%7% o2

Catg aynms Phone #

3 |

CR2ED83 (9/01)



