2001. ZNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

faIZF 18

LO0O000013314

FOREING ATTORNEY SERVICES, L.L.C.

FILED
2001 APR 27 PH |: 34

Principal Place of Business

5220 NW 55TH BLVD.. NO. 103
COCONUT GROVE FL 33073

Mailing Address

5220 NW 55TH BLVD.. NO. 103
COCONUT GROVE FL 33773

OIVIGION OF CORPORATIONS
TALLAHASSEE, FLORIDA

2. Principal Place f Business

Sufta, Apt. #, etc.

2vuile pO4

| 220 HW 30 Steeer

3. Mailin

¥2

Address

O VW Ao SraesT

Suite, Apt. #, etc.

Suile @0

DT REOGML TR

DO NOT WRITE IN THIS SPACE

2Bk

UDA

22180

USA

5. Certificate of Status Desired

City & State o City&State 4. FEI Number | Applied For
tAMY , LO 27 d’-‘ H AL, LC DA Not Applicable
Country Zip Country 0 $5.00 Additional

Fee Required

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

SIFONTES, IRIS J

6600 NW 41ST TERRACE
COCONUT CREEK FL 33073

Name

Padeo Campocasso

Street Address (P.C. Box Numbar js‘Nol Ar:lcentable)

1220 0w 36 Srerer. Suile 001

Y HIAMI

L FL | 357%¢

8. The above named entity submits this statement for the purpose of changing its registere:

SIGNATURE ~DEJDQJ) T; GA HpotAsSsS D

(Tj(ﬁ)registered agent, or both, in the State of Florida.
qQ

) _ L 04-23-0¢

Signature, typed or printad name of registeted agent and title it applicable.

(NOTI Hegmtered@nt slg?dlura required whan rainstating)

DATE

N \l
FILE N!( }M:gll FE.ETg $50.00
Make Check Pa ébﬁle to Department of State
3
9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS { CHANGES
e ‘ {J Detete TITLE PRESIPERNT Change L Addition
NAME NAME Roea V. Calza dilla
STREET ADDRESS sTReET A00RESS | 220 ) e e, Suvile @O {
CITY-57-2P CITY-5T-ZIP vaM T 238k
TITLE ] pelete TITLE NICE-PreaideaT : R Change [ Addition
HAME HAME Pedro CAHPOCASSO
STREET ADDRESS STREETADDRESS [ 2200 A Dl DT D0 e ©O1
CY-S7-2ZIP CITY-57-21p Wwiadi |l 328G
TITLE 3 pelete e : : . - [Cichange [ Addition
NAME HAME ) B — -
STREET ADDRESS STREETADDRESS | ~ =~ . . "
| cimy-sr-ze CITY-ST-2IP =
TILE [ Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS SO0O421 7aBs—7¢
CTY-ST-ZP CITY-ST- 2P ~-05/15/01--01106--017
" mE OJ Delete TITLE EXT T NN NI 0 = 0 oy B T
SAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e [ Dedete TILE 1 Change  [] Addition
NAME NAME ; |
STREET ADDRESS STREET ADDRESS
CITY - 5T 7P CITY-5T-2IP

SIGNATURE: _Yo2a V. CalzadiUR e sioest

=a

“f

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. 1 further certify that the information
indicated cn this report is true and accurate and that my signature shail have 11e same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company ar the receiver or trustee empowerad to execute this | 3port as required by Chapter 808, Florida Statutes.

04-23-0f 954-9/5/439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORITED REP@M‘WL—/

Data

Daytime Phona #

4v  v86./000

083 (11/00)

_ CR2EQ83



