LIMITED LIABILITY COMPAﬂY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 08, 2002 8:00 am

DOCUMENT # [p00000 0

1. Entity Name

AFINCOR [INTERNATIONAL, LLE v/

Secretary of State

(07-08-2002 90238 010 ****55.00

!-._:?";2\::_;

DO NOT WRITE IN THIS SPACE

DRV EVRTRY

2. Principal Place of Business

1290 weston Rd

3. Mailing Address

1200 westond Road

Suite, Apt. #, etc.

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

218 210
City & State City & State 4, FEI Number Applied For
k‘(WES*’OAJ FboiaDA’ WC’:S*‘OU) PlOfZIDﬂ 5"/019093 Not Applicakle
zzbipa 32 b COUUMW <. A 32§ 3 2.6 ((Zjurjtrys A 5. Certificate of Status Desired O ?g'gg‘lﬁ:’:(;'ionm
} ‘ ’ E 7. Name and Address of Current Registered Agent
) Name

ERrNESTO MATA

== Street-Address (P O-Box-Number-is-Not-Acceptable)}————— - - -

DO NOTWRITE__ .
| IN THIS SPACE

304! Brrerpsls

City -~ Zip Code
) . __ wEsfon) FL | 3%z 322
8. The above namedgity mits this statem, or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : !'t c 07-02- 02
ture, typed or priged nagee Il Tegislesatd agent and title it epplicable. DATE
/ FEE IS $50.00
Make Check Payable fo Départment of State
- DUE BY MAY1 °
9. MANAGING MEMBERS /MANAGERS ' T
THiE MG _ ’ THE
NAME ANeEL <. NAME
STREETADORESS | { 290 W ) STREET ADDRESS \
ov-st-zP | weStoS gl, 333260 CIrY-§1-21P
TITLE MG M 1ITLE
NAME Looo v MNESFOR, CASTREO s, NAME
STREET ADDRESS | 290 ‘W& Sfo ) Rcl # 218  STREET ADDRESS
UY-ST-P (WSSO (& , BI3F2b CITY-5T-2IP
TITLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
— GHY-§T —_ TSI P = PR %*Ng:‘:—WR‘FFE‘ IR

TITLE TILE
i e IN THIS SPACE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE *TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
TITLE TIRE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

11. | herebyy certily thal the informati
indicated on this report is true
limited Kability company or t

SIGNATURE Al

ot qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Fto execute this report as required by Chapter 608, Florida Statutes.

) . 07-03-0z /bsu)s?G«ZébS'

ED OR PRIWED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083B (12/01)

Dale Daytime Phone #




