1. Entity Name LOOOOOOO
ASTAF & ASSOCIATES INTERNATIONAL GROUP, LLC. FILED
OH SEP 14 PHI: 17
Principal Place of Business Mailing Address
1 10268 NW, 56 STREET 10260 NW. 56 STREET SECRETARY QF STATE
: MIAMI FL 39178 MIAMI FL 37178 TAULAHASSEE, FLORIDA
!
2. Principal Place of Business 3. Mailing Address
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1101352 Not Applicable
i Zip - Country Zip Country 5. Certificate of Status Desired E $500 A}dditionai
e l— e | - Fee Required
6. Name and Address of Current Reglstered-Agent-——— —.___|. —.-. . 7. Name and Address of New Registerad Agent
Name T TR e i
MORENO' ANDRES Street Address (P.O. Box Number is Not Acceptable}
10268 N.W. 56 ST.
: MIAMI FL 33178
: City FL ] Zip 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.
SIGNATURE
Signature, typed or printed name of registared agent and titie if 2pplicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES =
TITLE MGR [ Delete Time [Jchange [ Addition 'g
v MORENO, ANDRES e e
STREET ADDRESS 10268 N.W. 56 STREET STREET ADDRESS g
CITY-§T-2IP CITY-ST-2IP wl
MIAMI FL 33178 -
TTLE O petete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
: [_ TALE T o mowow ooe <[pelete - .-§.TME. - - N In]N] —;ﬂ'_'}_‘i‘fl '%Tf%ﬁ@ ; dion
HAME NAME ~D3/25D{--01124--01%
STREET ATORESS STREET ADDRESS Hkabs 00 dsae55, 00
cmy-sivap : CITY-5T-2IP
me @ - 3 Delete TmE Clchange [ Addition
NAME : NAME
STREET ADDRESS {- STREET ADORESS
wi om-st-zp | CITY-ST-2P
E[ mme O pelete TLE [ change [ Addition
x| NAME RAME
S| smeer aooness STREET ADDRESS
5 CITY-S1-2IP CITY-31-2IP
;j’ e 3 Delete TTLE . Ochange [ Addition
| vame NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida $tatutes‘
| an = > 6—70-)"'1) - . L
| sionarune: __ SIoNaTE e geanleo 3-25-0) zesrsiser |k
P . .

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING. MEMBRES M B |



