-

EEE EE———— . |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am .

DOCUMENT # | 00000001551 Secretary of State

1. Entity Name
INTERNATIONAL RESOURCE FACILITATORS, LLC 05-22-2002 90270 027 ****55.00

Principa! Place of Business Mailing Address
CO43-NWAESAH-6TREE—A-2— T 0043-NW-167TH_STREET,.A-p— O
N Sy oo (U
T Tero V1004 L Kesovke DaeslSTalers (Sprs)
Suite, Apt_.f_, etc. —d‘ Sulta, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
3)s S T2 % hewe  Soile #zoo
City & State . - City & State 4. FE! Number Applied For
ﬂ% ‘AM ; )Z 65-0994335 Vi Nat Applicable
32% ) P3>3 Country Zp ‘ Country 5. Certificate of Status Desired ﬂﬂ/ gase'ggqlﬁfe‘gﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
C e . - - Name i i
SALAMA, MOISES T = plpmh, Hosses
* Street Address (P.O. Box Number is Not Acceptable)
—285+-N-38TH-AVENUE- : )
~HOLLYWOODbFi33021— d
7315 Sl §0% Lreyve groo
City ) = Zip Code
- iy FL {8%/»3
8. The above named entity sub/mataﬁ aterpént for 8 of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i !
Signaturs, typad 4 4 e of regifterad agent and litle ﬂ‘aqph’cab!e. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check.Payabie to Department of State
'Que, By May 1, 2002 T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTLE M [ Gelete TITLE [J Change ] Addition
NAE LOZANO, JAIME NAE '
STREET ADDRESS | 1364 BISCAYNE DRIVE STREET ADDRESS
CITY-ST-2IP SURFS'DE FL 33154 CITY-ST-2IP
TITLE M 1 Delete TILE [ Change [ Addition
| WAME KENIGSBERT, DAVID N NAME .
STREET ADDRESS | 1915 CHERRYPALM LANE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 23019 CITY-ST-2IP
e M O velete Tme . [ Change  [J Addition
NAME SALAMA, DANIEL NAWEE Ce e e
-STREETADDRESS | ~4917-SW TERRACE —— ~— = — = : “STREETADDRESS | ~~ T~ oot - = L oo
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TIME M C] etete TILE [ Change [T Addition
NAME PEREZ, JORGE NAME
STREETADCRESS | 7315 SW 87TH AVE., #200 STREET ADDRESS
CImy-ST-24P MIAMI FL 33173 CiTY-5T1-2IP
Tme M O Delete e L - Chenge [ Addition
NAME SALAMA, MOISES NAME Shlama, Mos *’é X
STREET ADDRESS [—28SHN-38THAVE SREETADDRESS | 1y 39§ M R /t’ ey 2.
oo | hopvweepTramT s | 7 TL 2203
- TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-s1-2IP CITY-5T-ZIP

11. | 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 certify that ihe information
indicated cn this report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver or trugie empowered to exgeute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: ___ SIjF42228502 iy v/ 25 /02
7

SIGNATURE AND TYPED OR PAINTEENAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE 7 nate

Y e o Do 3

b

CR2E083 (9/01)




