2002 UNIFORM BUSINESS REPORT (UBR) Bt T
DOCUMENT # 00000003236 FILED
. Entity Name
INTERMARKETING EXPRESS USA LLC 02HAY 13 PH 1140
— ) — SECRETARY OF STATE
Principal Place of Business Mailing Address T;\L'L.AH ;‘S SEE- FLDR‘DA
3326 MARY ST.. STE. 603 2665 S. BAYSHORE DR.. STE. 703 -
MIAMI FL 33133 MIAMI FL 33133
T v AR AT WS
2833 Bird Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Miami, Florida 65-1010265 Not Applicable
32i3p 133 SEUAHW Zp Country 5. Certificate of Status Desired a ?g'ggq l‘ﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;VGCG)EL&\(’:SO"? ggg%ﬁé?gﬂ% lThOIg’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City ’ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signahyre, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature requirsd whan reinstating) 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
TLE MGR [ Delete TLE Manager : ¥ Change [ Acdition
NAME NAVARRO, CARLOS M NAME Navarro, Carlos Mauricio
STREETADDRESS | 3326 MARY ST., STE. 603 STREET ADDRESS 2833 ] Bird Avenue
CITY-ST-2IP MIAMI FL 33133 CTY-§T-ZIP Miami, Florida 33133 ,
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . § cmv-sT-zp
TITLE [ Detete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
e we 000055045 TG~ 1
STREET ADDRESS STREET ADDRESS « “‘DS 7 1 3 "fDE"'D 1 BDE_“BI ]
Cry-81-2P oTy-stimes, 3I'§I§§.I'§I'?’E§l"l 00 seessn) —lylfl
TTLE [ pelete TITLE - : - [ Changg ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes.empowered to execute this report as required by Chapter 608, Florida Statutes.

RAEQUIREDsTt J. Lazo 4/30/02 (305) 858-9900

=i

G | o
P kv iay o U Ve

SIGNATURE Z. el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIR®-MEMEER. MANAGER OR AUTHORIZED REPRESENTATIVE Data Davtime Phore ¥

CR2E083 (9/01)



