2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED :

DOCUMENT # M00000Q01384

1. Entity Name

SAN SOLUTIONS INTERNATIONAL, LLC

Apr 22,2002 8:00 am ¢
ecretary of State

04-22-2002 90239 007 ****50.00

Principal Place of Business Mailing Address

1101 BRICKELL AVENUE. SUITE TOWER NORTH 80
0 0

MIAMI FL 33131 MIAMI FL 32134

1101 BRICKELL AVENUE. SUITE TOWER NORTH B0

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Ap?. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
52-2238019 Not Applicable
, c - -
Zip ountry Zip Country §. Certificate of Status Desired O $5'00 Additional
N B i o o } Fee Required B
6. Name and Address of Current Raglstered Agent B 7. Name and Address of New Registered Agent I
Name
PORRAS AND COMPANY' PA Street Address (P.O. Box Number is Not Acceptable}
1101 BRICKELL AVENUE, SUITE TOWER NORTH 800
¥
MIAM) FL 33131 _ ,
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerec agent and title if applicable. (NCTE: Registerad Agant signaturs required when rainstaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ~
TILE MGRM [ Delets TITLE O3 Change [T Addition | &
NAME GUERRERO, JOSE A : NAME %
STREETAUDAESS | 1101 BRICKELL AVENUE, STE TW N. 800 STREET ADDRESS 2
CITY-5T-2IP MIAMI FL 3313 CITY-ST-ZiP ﬁ
TiTLE MGRM O pelete me CJ Change  [J Addition | O
NAME SIERRA, BEGONA NAME
STREET ADDRESS | 1101 BRICKELL AVENUE, STE TW N. 800 STREET ADDRESS
CITY-5T-2IP MlAM| FL 33131 CITY-5T-21P
T ~MGRM - < o= L Epelee - mme - = _[J Change [ Acdition
NAME DEL RIQ, JOSE C NAME
STREETADORESS | 1109 BRICKELL AVENUE, STE TW N. 800 STAEET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-ZIP
TITLE [ Delste TITLE [ Change  [J Addtion
NAME, . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME € O elets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ OITY-ST-2IP
11. I hereby certify that the information s plied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report is true and ackurate 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 llability company or tha receivér or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
CRANARD oo i’:f”‘"\‘}{?—"_;’ r ye f
SICYANRE BREQUIRED
SIGNATURE: L3R Solie—S ......@u,] &...
SIGNATURE AND TYPED QR FHIR SRS L REIARER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




