2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000010613 |
« Entity Name ! ! ' o
TRANSDIFARM INTERNATIONAL, L.L.C. Fg g;' E @
' 0l FEB - :
Principal Place of Business Mailing Address : 9 PH 3. 55
1290 WESTON ROAD. SUITE #218 1290 WESTON ROAD. SUITE #218 _SECRETARY UF STATE
WESTON FL 33326 WESTON FL 33326 TALLAHASSEE, FLOR] DA
I I IR TL L A M
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
‘ é S’_"_ jo3 7250 Not Apphicable
Zip Country Zlp Country 5. Certificate of Status Desired O ?eseggq lﬁrded(:ﬁona;
~ 8. Name and Address of Current Registered Agent -~ N ~ © 7 7 ' 7. Name and Address of New Registered Agent -
Name )
CUEVAS, ANDREW ESO. | Puoa, £ eruerro Mavs
! Street Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY ; [ 298 werTo RD
'CORAL GABLES FL 331 J' wiTE 218
City \UQ‘TD\J FL Zip:so%a3 2¢

8. The above namedf%mm changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE - 4 2 / ‘/ S

SignatureNpe or printed name o rerirad agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TMLE MGRM 1 Delete TITLE [ Change [ Addition
NAME AFINCOR INTERNATIONAL, LL.C. NAME

seeT aookess | 1290 WESTON ROAD, SUITE 3218 STREET ADDRESS

CTY-ST-2IP WESTON FL 33328 CITY-ST-2P

TILE MGRM 3 Deletz me - Change [ Additign
HAME TRANSDIFARM, C.A. NAME s ST l_ﬂ 3:'5 ? (RS '...D":l -j—?: % =
smeer aoess | 1290 WESTON ROAD, SUITE 3218 STREET ADDRESS ~0e/ 130 1002016
CITY-ST-ZIP WESTON FL 33326 CITY-§1-2IP *’****ju, i_iu *‘*‘*’**QU. UU
me e _ O pelate . ._TITLE T {3 Change [ Addition
NAME ) e T e T ’ T ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2ZIP

TILE [T Delete TITLE [ Change  [] Addition
NAME ¥ NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ~ CITY-ST-2IP

TILE [ pelgte TITLE [ Change [ Addition
NAME .‘L . NAME .

STREETADDRESS | -+~ ) : STREET ADDRESS

omy-gt-2p i} l GITY-ST-2IP

TILE O etete 1LE " Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ﬂ CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shal! h the same legal effect as if made under cath; that | am a managing member or manager of the
trustee empowered to executgMiis report as required by Chapter 608, Florida Statutes.

11. | hereby cerlify that the informg¥fon supplie
indicated on this report is tr d accur;
limited lability company or, i

SIGNATURE: '
.
SIGNATURE ANG TYPED OR PRINT?AGHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cale Daytime Phone #
. S L Py PP 1=, N WPty
va T f—r—t——— Y o |

AAAAE T 00 2/6/,, (959 )329 2¢¢r]

-4V 8262100 -

CR2E083 (11/00)



