FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sesg ci(é’tglq)(z)%ﬂ%(t)gtgm
‘DSWCNUMENT # L0000601 231 4 05-06-2002 90187 004 ****50.00
 SHOPEXPRESS INTERNATIONAL, LLC T

RS EN TomkE g

Méiling Address -,
601, BRICKELL KEY GRIVE. SUITE 805
T MAMCFLSN e

;| Principal Place of Business
| 60t BRICKELL KEY DRIVE. SUITE 805

R P L

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEl Number L Applied For
({7 = ,_-_,-2 DUD ? I l B . fNot Applicable
o Country - &p Cauntry 5. Certiioate of Status Desied ~ [J  99-00 Additonal
. Fee Required
-+~ = 6. Name ang’ of Current Rogistered Agent ~ ~ - 7. Name and Address of New Reglstered Agent
= = T . o ———— Nome —- - — o
ALLEN & GALEGO -
. Street Address (.0, Bax Number is Not Acceptabla)
601 BRICKELL KEY DRIVE, SUITE 805
MIAM] FL 33131
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing Its rggisterad office or registered agent, or both, in the State of Fiorlda. o
SIGNATURE j
X ammwmmdmwmlmmﬂm: , (NOTE: Rugi Agent freg when reinstatng} DATE
Y LT Lt T FILE NOWHI FEE 1S $50.00 Gl n
LT et T et ¢ {. Make Check Payable to Department of State .
—— . S PP - L L R T EpNEe—— cnmuren sy mempr s e Due By May 1, 2002 s
9. MANAGING MEMBERS / MANAGERS I 10. ! ADDITIONS | CHANGES -
o . _ — = oo e = [ Change WAdd'niun g
WAME “ JAVIER MARTINEZ RIVA NAVE Rohet M- Bilen, 50 - J goi 2
smeETAODREss | @01 BRICKELL KEY DRIVE, SUITE 805 STEETOESS | [0V Bovi ke Ktng Dv- 2
orv-stZe | MLAMI FL 33131 TIT | Mraar FL 33513 o
TMEe O Delets TME : Cichangs  [J Additlon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S5T-2P CITY-ST- 2P
TLE 7 peiete " TmE D thange [ Additin
~ NAME—- —[—— S T T NaME - - e e :
STREET ADDAESS STREET ADDRESS
CITY-5T-2 GITY-5T-2P
TME O Detate (113 [Jcange [ Adfition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Detete mE O Clange [ Addition
NaMg NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CAY-ST-2P
TME 3 Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P j cry-st-ze
11. | hereby certity that the Informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report is true and accurate-end that my signature shall have the same lagal etect as if made under oath: that | am g managing member or managar of the
limited liability company or the receive e empowared to execute this report as required by Chapter 608, Florida Statutes.
Sy W
SIGNATURE: SYSS\N 7RG RESTTREDRopet . Klen Ir. 412302 S =12 3200
SIGNATURE AND mEnTiyﬁ:'m HAME OF SIGHNO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Deta N Daytima Prone &




