2001 UNIFORM BUSINESS REPORT (UBR)

M&T INTERNATIONAL SERVICES, L.L.C.

DOCUMENT # 00000009215 FlLE M//Z 7

01APR 16 A I0i 3b

Principal Place of Business Mailing Address S E:

536 BILTMORE WAY 536 BILTMORE WAY TAL
CORAL GABLES FL 33134 CORAL GABLES FL 33134

"?‘h’\SSLE-FLG&

2. Principal Place of Business 3. Mailing Address

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

T

City & Stata . City & State FEI Number Applied For
651029344 ‘

Mot Applicable

i S ntr Zi t
Zp - Cou t Y . I? Coun\. Y 5. Certificate of Status Desired a

$5 00 Aaditional
- —__ . -.Fee Reguired._. __

6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglsterad Agent

v ANgZE QUBVAD, THOD .

CUEVAS‘ ANDREW : Street Address (P.O. Box Number is Not Acceptable)

536 BILTMORE WAY |
CUEVAS & RUBIN, PA. 516 hinote. (UM

CORAL GABLES FL 33134 i ip Code
- 07 MNG! /1 vz0! FL | 550>

8. The above named epfity sub s this slatem y(e purpose of changing its reg istered office or registered agent, or both, in the State of Florida.

SIGNATURE _ J// Z.’/

\ur\e typed of pnmeo name of registared agent ard title if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
Ty g
FILE NOW!!! FEE IS $50.00 =L Lllzf,‘g’{_% e If} =
Make Check Payable to Department of State JAS e £J
wkai0 00 Yooy <D, o
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES 4
me . O nelete TE MBEM Pl change [ Addition
NAME LIND FRANCIOCO meno0za NAME LINOFEANCEO MERCA
STREET ADORESS STREETADDRESS (3280 PHLTAIOEZE. LOAN
CITY-$T-ZIP i ' ON-STe | CopAL GARBIED)  FLIDRITA 22134
Tme ) Delete me GL ) (A Change [ Addition
NAME NAME FERIANIID rIENQOTA
STREET ADDRESS. — e c - e - STREET ADORESS |55, 265, Gyt ey XA - -
erry-St-27 ' CY-STIP 1CoeAL eﬂbt-ﬁﬁ FDEA 33'54 pa
TITLE _ . [ Detete TLE rMeL mange [ Addition
i o MAJEEER HECGIE (E rMENORA
STREET ADDRESS STREET ADDRESS 526 BiL 22 LM
CITY-ST-2F% CITY-57-71P FALA 'é ﬂ'bu:Lc‘J F'_lema‘ 29 B4
TITLE : [ Delete TITLE [J change [ Addition
wve 2 NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) ] crv-si-zp
TITLE O Delete TILE B . ' Tl crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP : CITY-57-2IP
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP WT-IIP

11. | hereby certify that the information supglied with this filing does not guali yAC
indicaied on this report is true and accyftate and that my 5|gnature shg
limited liability company or the receive

e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TV R AR N A2

QLI exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE myfpsn ©OA PRINTED NAME OF SIGNING um}( NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™ Daytime Phone #

dv  8¥50000

CR2E083 (11/00)

v



