FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

0014244

DOCUMENT # 44
1. Entity Name L00000006 2 04-28-2003 90073 032 ****¥50.00
I.F. MULTICULTURAL INTERACTIVE SOLUTIONS, LLC
Principal Place of Business Mailing Address
1101 BRICKELL AVENUE L 1101 BRICKELL . AVENUE .. - PO e e -
4TH FLOOR SOUTH 4TH FLOOR SOUTH
MIAMI FL 33131 MIAMI FL 33131
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’10221 42 Applied For
Not Applicable
Zip Country . Zp ) Country 5. Certificate of Status Desired 1) fg.ggqgs:;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTILIAN, XAVIER
1101 BR'CKEU. AVENUE Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR-SOUTH TOWER
MIAMI FL 33131
City FL Zin 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. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature requiracl when reinstating) CATE
3 - _ FiLE NOw!!! FEE 1S $50. 00 i e ml e - - - -
) h - “Make Chiack Payabie t6 Florida Department of “Siate '
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P O Delete TMLE [ Change [ Addition
NAME INFISERVICE CORP. NAME
STREET ADDRESS | 1101 BRICKELL AVENUE 4TH FLOOR SOUTH STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-~ST-2IP
TITLE O Ddelste TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
cITY-S§1-21P CITY~8T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-§T-2P
TITLE I oelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if T en o P - - . CITY-ST-ZP e e o3 ot ot e - ~—
TITLE O peletz TMLE : [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2P

11. | hereby certify that the lnformatlmmm

indicated on this report is true and accurategg

INTRRACFYVESY for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gaturelshall have the same legal effect as if made under oath; that | am a managing member or manager of the
Y10 e ecutejlhl repaort as reqyired by Chapter 608, Florida Statutes

SIGNATURE: \ J ). -\3 ~23 ol y¥e350
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING , S T ROMEEGREPRESENTATIVE o ——

CR2E083 (10/02)




