Ra
—

2503 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 00000003236
-] 1. Entity Name ;:' E E E:_* E}
INTERMARKETING EXPRESS USA LLC LI A
' ' IMAY -5 P 12: 20
Principal Flace of Business Mailing Addrass - i
2633 BIRD AVENUE 2665 S. BAYSHORE DR.. STE. 703 UECRETARY F STATE
MIAMI FL 33133 MIAMI FL 33133 TALLLAHASSEE, FLORIDA
s v WA AT
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 651010265 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese.ggq Iﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
WORLD CORPORATE SERVICE, INC. ‘
2665 BAYSHORE DF“VE, SUITE 703 Street Address (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 registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or orinted name of registered agent and titla if applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TITLE O change [ Addition
NAME NAVARRO, CARLOS M NAME
STREET ADDRESS | 2833 BIRD AVENUE STREET ADDRESS
CITY-ST-2IF ML 331_33 CITY-ST7-2IP
e [ celete TITLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY. §T-2IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME -
Ty e Toom Rgeu Wy 0 i | migl mavy
STREET ADDRESS STAEET ADDRESS ) -ZZ:‘F:J‘—'.‘_“J iy j"-“-l'ﬁ-n‘!:!:'—-'-_?_-—_—' - e
CIN-ST-7P CITY-5T-2IP D5A005/05~-01013--003 #1400
TTLE (] Delate TTLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§1-2PP
TITLE O Delete TITLE Chchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company grthe receiver or trustee empowared to execute this report as required by Chapler 608, Florida Statutes.

% 72 = mwmﬁ%b&rt J. Lazo 4/14/03 (305) 858-9900
." il “ . e T 3, & i

e
[+ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone # J

0014999/

CR2E083 (10/02)



