FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) . g
S OCUME Apr 03,2002 8:00 am =
NT # L00O0
POLLUN 000035 ecretary of State
032 8 e 2 ok
INTERNACIONAL DE DIVISAS S.A,, LLC 04-03-2002 90021 049 775000
Principal Place of Business Mailing Address
260 CRANDON BLVD.. SUITE 32-185 260 CRANDON BLVD.. SUITE 324185
MIAM! FL 33149 MIAMI FL 33149
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
96 161 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Ragistared Agent
o i _ ) o _| Name B o B
SPIEGEL & UTRERA, PA. .
Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State : seee
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITE MGR O Delete TE [ change [ Addition | S
NAME ARDILA, JORGE A NAME &
STREETADDRESS | 260 CRANDON BLVD., SUITE 32-185 STREET ADDHESS g
GiTY-5T-2P MIAM' FL 33149-1540 CITY-ST-2IP ﬁ
e MGR [ Delete TE Clchange [ Addiion | G
NAME ARDILA, LUIS A NAME
STREETADDRESS | 260 CRANDON BLVD., SUITE 32-185 STREET ADDRESS
orv-st2P | MIAMIFL331481540 . .. .. QOTSLIR ). . it i mems s me eSS o el
TITLE MGR [ Delete TILE [ change [ Addtion
<MMEe e | SEPULVEDA,-EFRAIN:H oo e . NAMEn o e o S
sTREETADDRESS | 260 CRANDON BLVD., SUITE 32-185 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33149-1540 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Adaition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the Information suppiied 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 repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re

SIGNATURE:

[ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

26/03/02 3Bo8-3C-6ov

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Daytime Fhona #




