2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTINISA U.SA, LLC.

LOC000006286

— .

Principal Place of Business

11767‘3. DIXIE HIGHWAY. SUITE 321
MIAMI FL 33156

Mailing Address

11767 §. DIXIE HIGHWAY. SUITE 321
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

* Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
01 JAN 18 AMIG:S7

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Additional
- . o 5. Certlflcate of Status Desired I{ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GURIAN, JORGE L P.A. Street Address (PO. Box Number is Not Acceptanle)
75 VALENCIA 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 age}lt. or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9 MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [OChange [ Acdition
O P g ———
- RODRIGUEZ, REINALDO te S = e T
SIREET ADDRESS | 41767 S. DIXIE HIGHWAY. SUITE 321 STREET ADDRESS -1 24 1_!]_ ~[H21 025
. s i
om-st-2p | M) FL 33156 CITY-ST- 2P sty 0 FeeeSh 00
TITLE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITy-sT-2p - e e . CITY-51-21P
TALE 3 Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-S5T-2P Vi
TITLE ] Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 2 Delete THLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ABDRESS
CIT\f;ST*ZEP CITY-ST-2IP .
TMLE 1 Delete NLE [CJchange [ Additicn
NAME - NAME ; -
stfer ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empoewered o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the re;

SIGNATURE:

/5 /0 - Po-BEX

SIGNATURE AND ﬂpen‘bn PAINTED NAME OF SIGNING MANAQING MEMBER, lum@ oR Muzﬁn REPHESENTATIVE

Daytime Phone #

NN

CR2E083 (11/00),

!




