2001 UNIFORM BUSINESS REPORT (UBR) o T

DOCUMENT # |_o'oooooo(5194 | FILED

1. Entity Name

CORPARK INTERNATIONAL GROUP LLC. GIMAT 1L PM |:53 -

; ' SECRETARY OF STATE

Principal Place of Business Mailing Address T.ﬂ‘-“.LL MHASSEE, FL ORIDA
9200 S DADELAND BLVD : 9200 S DADELAND BLVD
SUITE €03 - SUITE 603

o e e ML

igw;::pal 2:_3;9 223&.«: -IFV{_ Pq,( & Dﬂ 3. Mamng Addreis WVL y‘ll.k b n

Suite, Apt #, qtcl s Sune Apt. #, et,c ' DO NOT WRITE IN THIS SPACE

c.ws% {DV\ e 3333 | C"V 5 State 0‘5}. Fo f SJF e (01386 :2? ,Iei\i(:;::;me )

Zip Count - g untr i ~ $5.00 additiona!
) % w[ 3 33 f 2{] m 7 5. Certificate of Status Desired O . " Fee Required

6. Name and Addregs of Current Reglstered Agent 7. Name and Addruss of New Registered Agent

CUEVAS, ANDREW ESQ l w4 W ( MIVAS €54

’ 1 Street Address O Box Number i t tatyl )
CUEVAS & RUBIN PA | : TR P .
9200 $ DADELAND BLVD SUITE 803 , B[4 Hesna Wity

WA FLSSISS oty Cou@(’ bclle ¢ FL | *3%/2¢

-

8. The above namegH4fitity supmits this, statey }lﬁr the purpose of changing its registered office or registered agent. or both, in the State of Flarida.

@/M

SIGNATUHF’ Sifjnature, typed or printed name oY-mgns(ered agant and title if applicable. {NOTE: Regigtered Agent sighature required when reinstating DATE
FILE NOW!! FEE 1S $50.00

Make Check Payable to Department of State
g, MANAGING MEMBERS / MEMBERS /7‘ - 10, ADDITIONS/CHANGES
Tme MGRM ' [ Delete me [ Change L Addition
NAME MENDOZA, FRANCISCO ANTONIO INARRA : NAME
smeeTADDRESS | 9200 S DADELAND BLVD SUITE 603 STREET ACDRESS
CITY-ST-ZIP MIAM| FL 33156 . CITY-S1-2IP
e MGRM i Cloeete - § mme’ HaBH - %’Change ] Addition
NAME CONCHADO, OSCAR BERNAL NAME BEPNAL CONLHADO O SCRIT |
STREET ADDRESS | 9200 S DADELAND BLVD SUITE 603 sreeTaonness | 2625 Exeetive Tk be., vite 5
omy-s-z — | MIAMI FL.33156. | .. - P fovs Weston, FL 33331 - _
TIme j [ velete e - [O Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS e T R e
CITY-ST-2IP ' CITY-ST-7IP B DD‘E:'I l;lfq_'? ].—? 3 -_—"le.::}_ - 4
TINLE ‘ ] Delete TMLE 7 ****;50 0o msﬂwﬂjiﬁun
NAME , NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-7IP
TILE ] Detete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS ‘ e STREET ADDRESS
EITY-ST-ZIP': . CIrY-ST-21P ‘
me ' O Delete e [JChange [ Addition
NAME ‘-'«‘ HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P . CITY-5T-21P

11. | hereby certify that the informanon supptl gwit this filing dgg€ not qualify for the exermnption stated in Section 119.07(3)(j), Florida Statutes. 1 further certity that the information
indicated on this report g, 4 y

at my sigfture shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagsf effd to execute this report as required by Chapter 608, Fiorida Statutes.

N O Y= Sy
SIGNATURE: - sy A /P =

EIGNATURE AND INE QF Fuk UM MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

(11/00)

4V 0v00L00

CR2E083




