~+.2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

0012924

DOCUMENT # LO0000012314 =
1. Entity Name N ;Jl.m ! r g:j
SHOPEXPRESS INTERNATIONAL, LLC M
G3MAY -1 PHIZ: 20
Principal Place of Business Mailing Address - E' oy mE T
601 BRICKELL KEY DRNE. SUITE 805 601 BRICKELL KEY DRIVE. SUITE 805 SECRETARY OF SIAIL
MIAMI FL 33131 MIAMI FL 33131 TALL AHAGSEE, FLORIDA
Suite, Apt. #, elc. Suits, Apt. #, eic. i D CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FEINumber  46-2060811 Applied For
Not Applicable
2 Country 4p Country 5. Certificate of Slatus Desired O gi'ggql‘::?;ﬁmal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name -
ALLEN & GALEGD . ™ —— — e o
—————601-BRICKELL- KEY- DRWE SUITE 805 Street Address (P.C..Box Number.is Not Acceptable)ew— - o — == -
MIAMI FL 33131
City FL Zip Code

CR2E083 (10/02)

Signature, typed o printad nama of registerad agant and title if appiicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payabile to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES !

e MGR O pateta TME . DOchange [ Addition

NAME NAME e, - - -,

JAVIER MARTINEZ RIVA SO0 1 6233096

staceraoofess | 01 BRICKELL KEY DRIVE, SUITE 805 : STHEET ADDRESS 04718/ 93-—D1 015008~ PRS0, 0]

CiTY-ST-2P MIAMI FL 33131 . CITY-5T-2P rARTL - T L

TILE $ e \ Delete TITLE O change ] Addition

NAME ALLEN JR, ROBERT N ’ NAME ‘

sTReeT ADDRESS | 601 BRICKELL KEY DR #805 STREET ADDRESS

CiTY-§7-2P MIAMI FL 33131 CITY-ST-20P

mE O Delete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _CITY-$1-2P - —

TTLE O Detete TITLE [ change [ Addition

NAME NAME
- STREET ADDRESS STREET ADDRESS

CIY-37-2IP CITY-3T-2P

TITLE 3 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-21P CiTY-§T-2IP

TME [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplie is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert is true and accuratd apd that my signature shall have the same legal & under gath; that | am a managing member or manager of the
limited liability company or the receiver of tee empowered to execute this re uired by Chapter 608, Florida Statutes,
'T
SIGNATURE: S G[}\JA[’URE RFQUHR%&E \J/ JD VEe) WwIV37)I ~ 25U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE Aaspn‘ﬁmm 24» Date Daytima Phone #



