__20017'UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #, 00000006584 .
1. Entity Name ‘ FILED

M.0. GLOBAL, LLC
DIAPR 23 PH 1: g

Principat Place of Business Mailing Address ' T/iE'C!{:E TLRY 0F s TATE
LLAMASCEE ¢ M
10170 COLLINS AVENUE 10170 QOLLINS AVENUE *wte FLORIEA
<STE. # 01 STE. # 01 2T
BAL, HARBOUR ISLAND, FL I.%:JBALL HARBOUR ISLAND, FL
33154 33154

2. Principal Place of Business 3. Mailing Address .
10170 -COLLINS -AVE-#-01-— ——|-~10170+COLLEINS “AVE-=§~01~ —| — ——— ~—- ~=~ C—

Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

=BAL HARBOUR ISLAND, FL BAL, HARBOUR ISLAND, FL 65-1014789 Not Applicable
Z}? 3154 Country -Z§3 154 Country 5. Certificate of Status Desired O fei.ggq :f‘fe‘gm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name '

‘ ANTHONY L., TRI]T.T.FN()UF!: £SO

ANTHONY L. TRULLENQUE, ESQ. Street Address (P.O. Box Number is Not Acceptable)

7098 BONITA DRIVE

MIMAT BECAH, FLORIDA 33141 7098 BONITA DRIVE

i i Zip Cod
Y MIAMI BEACH FL | 55741
prThose of changing its registered office or registered agent, or both, in the State of Fiorida,
- 3/30/01

. {NOTE: Registerec Ageri signature regquirsd when reinstating) DATE

[OO004 1 27 E TE——10

- FILE'NOWINI FEE IS $50.00

. __..__._.... i oy oo ; ' =gt G L= -
SO LRI PRy Ablo 1 DeRam A o BEEERDS, (0 wkkass, 0

=050 0 z= 0 D A=l e = =

9 MANAGING MEMBERS / MEMBERS - 10. ADDITIONS/CHANGES

CR2E083 (11/00)

TITLE [ Delete TITLE Xlcrange [ Agdition
N ORDONEZ, MAURICIO 3 P/VP :
sttraooness | 10170 COLLINS AVE., # 01 sTaeT aooaess | ORDONEZ, MAURICIO
CITY-ST-2P BAY HARBOUR ISLAND, FL 33154 - CITY-§T-2IP 10170 COLLINS AVE. # 01
TN:;EE UMANA, MARTA O Delete ;2;2 B;\Y HARBOUR ISLAND, FL 337154K1Change [ Addition
smaeeraoovess | 1 01 /0 COLLINS AVE., # 01 STREET ADDRESS S/D
UMANA, MARTA
orsrzp | BAY HARBOUR ISLAND, FL 33154 om-stzp | 10170  OOLLINS AVE,, # 010
e - : - 7 Celete TITLE BAY HARBOUR ISLAND, FL 33154 (1cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IF
TME ] Detete TITLE D /T X Change [ Addition
s CARDENAS, CESAR AGUSTO o ;| CARDENAS, CESAR AGUSTO 3
SN | 10170 COLLINS AVENUE # 01 | 10170 OOLLINS AVE., # 01
RAY H"QRBQUR_ISTAI\TF\ ET__23I1EA4 NAY _HADTVEID - TOT AR Pt SR R N o |
£ T s =2 HAND O ey e o —— - sy DARDOUR ToLaND,  FL—33T3 "
TITLE Ijuemg TITLE * e e —b Change - -[=]. Addition .
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE, [ pelete TITLE [Jchange [ Addilion
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P | ™\ CITY-ST-2IP

11. | hereby certify thatthe information supplieq with is fiting does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon is frue and accurateland that my signature shall have the same legal effect as if made under cath, that | am a managing member or.manager of the
+limited liability com, any o the receiver or tristee elnpowered toyexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i \MH)\ XM - 3/30/01 (305) 868-3363

SIGNATURE %ND mé\owﬁlin?'re_i' NAME b snéﬁmh’uh’uhms\;nsaﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytima Phons #




