2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

INTERMARKETING EXPRESS USA LLC

00000003236

Principal Place of Business

2665 BAYSHORE DRIVE. SUITE 703
MIAMI FL 33133

Mailing Address

2665 BAYSHORE DRIVE. SUITE 708
MIAMI FL 33133

2. Principal Place of Business

3326 Mary Street

3. Mailing Address
2665 South Bayshore Drive

L]

Suitg, Apt. #, etc.
603

Suite, Apt. #, etc.

A P’i{h‘ L
AKL
FILED

01 MBY -3 AMID: 28

SECRETARY OF STAT
TALLAHASSEF, FLQRiBEﬁ

AT

DO NOT WRITE IN THIS SPACE

WORLD CORPORATE SERVICE, INC.
2665 BAYSHORE DRIVE, SUITE 703

Suite Suite 703
City & State City & State . 4. FEI Number Applied For
__Miami, Flori Miami, Florida 65-1010265 Not Applicable
Zip Country Zip Country " ) $5.00 Additienal
; 5. Certificate of Status Desired (| * ;
33133 USA 33133 USA . Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name !

Street Addfes? (P.O. Box Number is Not Acceptable)

MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOT : Regislerad Agent signature quui.rsd whan rainstating) DATE
R | !
FILE N W;!! FEE : $50.0P A
Make Check Pt lﬂle to Deﬁrtment_'of State
5 0 H
9, MANAGING MEMBERS / MEMBERS 10. | ADDITIONS /CHANGES
TITLE MGR ] Defets TITLE ' ' O cChange [ Addition
NAME Navarro, Carlos Mauricio NAME
STREET ADDRESS | 3326 Street § ite 603 STREET ADORESS
orvstze  Miami, Florida 331 gl CITY-81-2P
TITLE O oelets TITLE [ Change [ Addition
+ NAME NAME
| STREET ADDRESS - STREET ADDRESS | - e - - - . S
oY-s1-27 oTY-sT-2P 400004325324 — -7
TITLE O vetete TIME l N LT i) b 0) Maﬁg?UdE] dition
NAME HAME ! sl 00 Sl
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
TLE O Delete TME 1 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TTLE O Defete TITLE ' OJcChange [ Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS |
CITY-ST-ZIPI CITY-ST-2IP I
TE & O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-ZiP l

SIGNATURE:

o
;\___ < A ART DT AN
0 S i \.Qr::’;*:. O] I

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section. 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of ihe
lirited liability cormpany or the receiver or trustee empowered to execute this aport as required by Chapter 608, Florida Statutes.

Carlos Mauricio Navarro 4/27/01 (305) 444-3177

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE.
- ]

Date Daytime Phone #

L¥06000

4v

CR2E083 (11/00)



