2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

00474 EE

DOCUMENT # L00000011464 Secretary of State
. Entity Name
ok e ok ok
INSTITUTO DE ENZENANZA PARA LA PAZ INTERIOR, L.L 03-22-2002 90266 027 #730.00
Principal Place of Business Mailing Address
3440 HOLLYWOOD BLVD.. SUNE 380 3440 HOLLYWOOD BLVD.. SUITE 360
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 967 0 5
e v IEDURAmmmnm
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.1043318 :pﬁl‘i\ed |l’:orm
ot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | $5'00 ﬁluddilional .
Fee Required
6. Neme and Addreas of Current Raeglstered Agent 7. Name and Address of New Reglstered Agent
Name
EZBHQBEL{I?YWJOO% ‘;LVD SUITE 360 Street Address {P.O. Box Number is Nat Acceptable)
HOLLYWQOD FL 33021
A PN City FL Zip Code

entity submits this sfate?e? for roose gFchanging its registered office or registered agent, or both, in the State of Fiorida. -

(oonoo A fom € U-2F 02

(NOTE: Registered Agent signature required whan reinstating) DATE

Signature, typed or printed name of registered agent and titla if applicable. o

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

Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -

TITLE MGRM O Delete TITLE [ Change  [J Addition | S

NAME IANNICI, EDUARDO M NAME &
(42}

stacet 008ess | LISANDRO DE LA TORRE 1323, 1638 V. LOPEZ STREET ADDRESS 2

ciry-s7-2p BUENOS AIRES, ARGENTINA A CIty-5T-2P léi

TIMLE MGRM 7 Delete TITE Clchange [ Acdition | &

NAME CASIATA, ADRIANA N NAME

streeT aooress | LISANDRO DE LA TORRE 1323, 1638 V. LOPEZ STREET ADDRESS

CITY-ST-2P BUENOS AIRES, ARGENTINA A CITY-ST-2IP

TITLE e . - Olosles | ©ne o . (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2IP

Tme ] etete TMLE CJ Change [ Addition

NAME 2 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-58T-2IP

Tmes= [T Detete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn

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 recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
T F§ { t ' )
n ‘1-. [ T 3—_—::"—?-_".:“_-_ v —
SIGNAYTE Bualbsrignnics 'méem v/zs /o2 QSY~322-Yag0

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona # I




