2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enti

LOO000010196

Name
GLOBALIZACION FINANGIERA, LLC.

"y APR D3 PH 2: 0L
TLRY OF STATE

e

Principal Place of Business
2495 EAGLE WATCH LANE

WESTON FL 33327

Mailing Address
2495 EAGLE WATCH LANE
WESTON FL 33327

35EE, FLORIDA

v aid

3. Malling Address

B IS4 Sancobey TR

#3, Principal Place of Business
() JALA St De

R

uite, Apl. #, elc. - Suite, Apt, #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & State 4NFEl Number Applied For
LWESDL , LoR®A. | WESw |, Ticeins . @ Not Applicable
Zip Country Zip Country " ; $5.00 Additional
._52)’5,):3 \ ¥3’53ﬁ.3 ‘B‘bm :',\(_t\‘ﬁ ] 5. Certificate of Stalus Desired | F_eé Required

6. Name and Address of Current Registered Agent

7. 7N§me an;Address oiINew Registered Agent

NATIONSCORP REGISTERED AGENTS, INC.
526 EAST PARK AVENUE
TALLAHASSEE L 32301

Name O&X}\& pr(,“ﬁéc} .

Street Address
2547

SRR B

“ WESTOHN

FL

Zip Code 5‘531% .

'd

8. The above W submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 a ¢ M O- 5; / \O\ /O :

‘_/S‘rqnatuﬁ. typed or printad namedf registerad iﬁent and titls if applicable.
—

{NOTE: Registe}

foc AgBHit signature required when reinstating)

DATE

-’ SOO004 1 ESS 0 ——32
FILE NOWY! FEE IS $50.00 O L e
Make Check Payable to Department of State *;**;‘;ﬂ i) ##’;#*':.Ii 71
8. MANAGING MEMBERS / MEMBERS 10 ADDITIONS/CHANGES
TLE ! [ Detete e f \AEI\)T _ (3 Change wg\dditim
KAME NAME ONAR. M ACHADO
STREET ADDRESS STREET ADDRESS 19«\40_5‘&1\1 CNARM DRWE
CITY-ST-21P ar-SLZP YRS TD N ) L 2379 . .
TITLE Z O Delete TIMLE \Uf@E ’pftés\ AENT [C] Change ﬂ Addition
NavE N MORELLA MACHAID
STREET ADDRESS STREET ADDRESS | 2 Sy SAanCyary DRWE
1 Cimy-sT-zP . - — CITY-ST-2IP oM LT ‘533’)_:}:“ v e o = e
TITLE T [ Delete TMLE ID‘TI.QC-TDR.I ] Change ﬂ,Ada‘nion
NAME N NAME AL A
STREET ADDRESS STREET ADDRESS lﬁ‘:ﬁ OMS X i i "p_c\ Ao
CITY-S1-zp o520 [ 8 <o %5 27 B
TLE [ Delete TME 7 : () Change [ Addiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I
TTLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TMLE [ elete THLE [J change [ Addition
HAME NAME
SAHEET ADDRESS STREET ADDRESS
CITY-ST- 2P _§ cmv-srze

SIGNATURE:

VS e

n;/ YR ARE ,((Q

13. | hereby certify that the 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
flimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

faloi (a3 tetor

SIGNATURE ANETYPED OR PRINTED NAMR'OF stemrh MANAGING MEMEER, MANAGER, OR AUTHORIZED RAPREFENTATIVE

YWV Sc Ty,
ogRE: -

Date Daylime Phona #

Y 9962400

i

CR2E083 (11/00)



