14190

2002 UNIFORM BUSINESS REPORT (UBR) | Mar 2 SF 1216%12)8- 00 am

DOCUMENT # L00000006194 Secretary of State

CORPARK INTERNATIONAL GROUP, L.L.C. 03-25-2002 90019 010 **##50.00
Principal Place of Business Mailing Address
2625 EXECUTIVE PARK DR.. SUITE 5 2625 EXECUTIVE PARK DR.. SUITE 5

WESTON FL 33331 WESTON FL 33331 B 0 04 8 14 1

TS s AR O TR WA
/290 WeEsirw Poacl 1290 LEsioV ABoacl
Suite, Apt. #, etc, Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
sle. 218 sl 2/8
City & State City & State 4. FE\ Number Applied For
WESTON, FL WESTPA) , FL 65-1013865 Not Applicable
o - _Z'P BA326 - _F_t__)u?trf.[/5¢ e ,._El?ﬂg 3326~ ;fgsg_, . | 5 Certificate of Status Desired [}~ ?:—_ggqlﬁ?:éﬁ_opay ol
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERVAL €, DscAnr
gggﬁg' ;';BF;IE:‘PEASO Street Address (P.O., gox Number is Not Agceptage) 2/
536 BILTMORE WAY
CORAL GABLES FL 33134 / & Zp Code
, WEsTON FL | “"3%%az6

AR Ml if applicabils. (NOTE: Ragistered Agent signatura required when reinstating) DATE
drd ,

FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

Tine MGRM [J Delete TITLE MGRM [Chenge [ Addiion | S
o

NAME CONCHADO, OSCAR BERNAL NAME BERNAL C, 05CAR <

SIREET ADCRESS | - 2695 EXECUTIVE PARK DR., SUITE § SPETARES | 1290 WESTON Road, STE 2/8 2

CITY-ST-ZIP WESTON FL 33331 CITY-ST-21P WESTON, FL 3332 b 1§I

TITLE [ pelete TITLE [ cChange  [_] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY-ST-ZIP N
| e S Ooeee . [ me i ClChange L] Addfion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY§T-2P LITY -ST-ZIP

TILE . [ Delate TITLE O Change [ Addition

NAME NAME

STREET ADIHESS STREET ACDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delet TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

TITLE [ Detete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-ZIP

11. | hereby certify that the informatigr SuPR)ied with thisfiling does not qualify for the exemption stated in Section 119.07(3Xi), Flcrida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this repe true gAd accihate and thgf my si
ad to execute this report as required by Chapter 808, Florida Statutes.

limited liability corpp

o e ey EERN

e, T e ygg/a@/oz

BN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE;




