2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # [ 0000000520

1. Entity Name

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90022 005 ****50.00

LATIN AMERICA BUSINESS ENABLING GROUP, L.L.C.

Mailing Address

14638 S.W. 35 COURT
MIRAMAR FL 33027

Principa! Place of Business

14638 S.W. 35 COURT
MIRAMAR FL 33027

K

i

M

2. Principal Place of Business 3. Mamng Address
4038 Rtk Phe Y073 Pudu  Plce
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Tons - 4. FEI Number ARPHER-FOR- Applied For
[N lf
esTov Floeira werled Tloan, 65109632 Not Applicable
Zip "1 Country Zip Country " ) $5_00 Additional
23 33/ DsA 133 3( Usa S. Certificate of Status Desired Oa Feo Required
| 6._Name and Address of Current Registered Agent .. ._ . .| _. . _._ ... _7..Name and Address of Now Reglisterad Agent . R .
Name :
CASTILLO, ERTO Street Address (P.O. Box Number is Not Acceptable)
14638 S.W. 35 COURT
MIRAMAR FL 33027
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 registerad agent and litte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
TILE P O Delete TLE PecirduaT Xthenge [ Addtion | S
HAME CASTILLO, ALBERTO NAME CauTille |, AtBueTD %
smeeT a00REss | 5301 BLUE LAGOON DR., SUITE 190 STREET ADDRESS Yoy fatsm Place g
ov-st-z¢ | MIAMI FL 33426 CITY-ST-2P omTom | L 31 w
fin
TITLE [ pelete TILE O change [ Addition | O
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O eies . N TME - y [T Criange (1 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P° CITY-5T-21P
TITLE T Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-ZiP CITY-8T-2IP
. | heraby certify that the informatign supplied with this filing ddes rot quah for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is true a| rate and tyat my sig a the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re Hor trustee s repart as required by Chapler 608, Florida Stalutes.
SIGNATURE: ___ - NAVIEN: D) 04 ‘09-{2007/ 305. 3244443
SEANATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




