-

zo@)ﬁgmnm BUSINESS REPORT (UBR)
DOCUMENT #  |LO0O0O00011464 FILED.

1200100

Name EO_,_H[ ,'LEO:‘\)A/?,_DO L}

ROTH' LEONARDO A Street Address (P.O. Box Number is Not Aceaptable)
8350 S. DIXIE HIGHWAY, PH2

C/0 ROTH, ROUSSO & BENJAMIN A4YO HoLugwoood BLu)

MIAMI FL 33156 /) % HO LU0 FL | 252 02|

8. The above named ‘ryﬁubmlts this statement f@f the purpose 9 nging its registered office or registered agent, or both, in the State of Florida.

SIGNA%U‘F}E . _EDvARDO Q KOTH,@Q q‘;ﬁ | 5 -O \

CR2E083 (11/00)

Signangd. typed or printed name of registered agent and title if applicable. INOTE: Ragisterad Agent sigrature required whan reinstating)
A e e HLENOWITFEE TS 35006~ S
: g - Make Check Payable to Department of State
Js
9, MANAGING MEMBERS /MEMBERS I o ADDITIONS/ CHANGES
THLE MGRM ' . O Delete l TNLE MmM&2Mhn ‘ ' fd Change [ Addition
NAME MARIO IANNICI, EDUARDO NAME TANNICT ;| EDUARDO MARLO
streer anoress | LIEANDRO DE LA TORRE 1323 STREET ADDRESS | i AAIDED DE LA TOLRE 323
omv-st-2p | 1638 VIOENTE LOPEZ lovsze [1639 yicernTe Lope2
TILE - MGRM O pelete TE M G N : . S fd'Change [ Addition
e NIEVAS CASCATA, ADRIANA we  [CASLATA  ADRAAMA UISIES
seeT Ao0Ress | |IEANDRO DE LA TORRE 1323 sheeT aanfess | LiS A-AUD RO DE LA TORIS
omv-s-z2¢ | 1838 VIOENTE LOPEZ ' CITY-ST-ZIP 1628 | icauTE Lopea ;
R e O oetete TRE ‘ [ Change  [] Addition
NAME e 3 - .
STREET ADDRESS STREET ADDRESS B K - -
CITY-ST-2IP . CITY-5T-2IP
TITLE ’ [ Deiete TmMLE [J Change [ Addition
NAME NAME
STREET ADDRESS | ~— STREET ADDRESS
CITY-§1-2P CITY-§T-21P
TME . : 3 Delete TIME . [ Change [ Addition
NAME ‘ NAME HOUODo44 19265439 ——3
 STREET ADDRESS STREET ADDRESS ~6/14/01--01019--123
CiTY-S1-2IP CITY-ST-218 AUy
WTME 2 ' O petete TMLE ‘ [l Change [ Addition
NAME  ° NAME
STREET ADDR(SS STREET ADDRESS
CITY-5T-2P CIFY-$T- 2P

11. | 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 true 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
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SCEAED0 TANY U (maem) U-13-01 (ryp2z-42

MAMAMAEG A0 AIITHARIED BEPRESENTATIVE Datd Daytima Phona #

SIGNATURE: ¥ SIS

[ ——

1. Eniity Name %
INSTITUTO DE ENZENANZA PARA LA PAZ INTERIOR, LL 01 may 17 Mes,
' TEEERE'}" AR OF Srate
Principal Place of Business Mailing Address AHASSEE, FLOéJ‘D‘-A l
5350 S. DIXIE HIGHWAY. PH2 2350 S. DIXIE HIGHWAY, PH2
MIAMI FL 33156 MIAMI FL 33156 .
e — IO DR
SPLE " HOLuaod B9 3990 Horlywond Bwi|
séJ:e, Apt. #, lC. i 5Suite. Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
SO0 Relt=-1)
City & State . £ City & State 4, FEI Number . |Applied For
'H'Q qum.’_\ \ L_ H"O(_(—U, W(m 3 f:L- 6 S - IOK{ 55 ‘ 8 Not Applicable
37"53 o= C‘Eﬂ{”’g B 220502_ | CE‘F "yg | 5 certiicateof stas Desied O fg—ggqﬁ:’:;“ma'
6. Name and Address'of Current Registered Agent - 7. Na'me and Address of New Registered Agent \



