2qqg,?‘mr-'onu BUSINESS REPORT (UBR)

1. Enti

DOCUMENT # LO0O000014383

MAH?(ETING EXPRESS INTERNATIONAL LLC

Principal Place of Business Mailing Address
3326 MARY ST.. STE. 603 3326 MARY ST.. STE. 601
COCONUT GROVE FL 33133

COCONUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address

APPROVEL
AND
FILED

01 MARY -3 AMIO:

28

RETARY OF STATE,
E T AHASSEE, FLARIDA

AU WAV ARAMR N

WORLD CORPORATE SERVIGES, INC.
2665 S. BAYSHORE DR., STE. 703
MIAM! FL 33133

5 "South Bavshore Drive

Suite, Apt, #,-etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

Suite 703 Al
City & State City & State l 4, FFI Applied For

Miami, Florida 65-1882077 Not Appiicable
Zip . Country Zip Country . " . $5 00 Additional

33133 | USA | 5. Centificate of Status Desired a- Foo Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name i

Street Addressi {P.O. Box Number is Nct Acceptable)

City

|

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or regist'ered agent, or both, in the State of Florida.

SIGNATURE L -
Signature, typec or printed name of ragistared agent and title if applicabla. (NOTI Registersd Agent signature rsquir‘ed when reinstating) R DATE
et | 1
FILE Nl W FEE I $50.00
Make Check Pa Jlable to DepI rtment :of State
§ h !
9. MGR MANAGING MEMBERS /MEMBERS 10, | ADDITIONS JCHANGES
il i .
TITLE 2 pelete TITLE ] ctange  [J'Addition
e NARANJO, EDUARDO e
STREET ADDRESS 3326 MARY ST' STE 603 STREET ADDRESS
CITY -ST-2IP _COCONUT GROVE FL 33133 CITY-ST-2P ‘
TTLE - MGH : * [ Delete TLE MCR Change [ Addition
NAME - NARANJO, CARLOS M NAME Navarro, Carlos Mauricio . .
,GTREET ADDRESS |. 3326 MARY ST., STE. 603 . STREET ADDRESS 3326 t_gges gglte 603 .
CITY-ST-2IP GOCONUT GROVE FL 33133 CITY-5T-2IP ory 3
TTLE O Delete TILE ! {Jchange [ Addition
NAME N NAME )
STREET ADDRESS STREET ADDRESS |
cv-st-2¢ on-§7-2¢ i QOO0 225 4]~
TInE [ Delete TILE ' ~05/29,/01 01 T herae 2] Addition
aME NAME | kRS, 00 seekaekS0 L, 00
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE . [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-5T-2ZIP
TITLE O pelete TITLE [C) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS !
CITY-5T-ZIP CITY-8T-2IP I
11. 1 hareby certify that the information supplied with this filing does not qualify for the exemption statad 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 shalf have t 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1. :port as required by Chapter 608, Florida Statutes.
|
gﬂ\k\ A R -Eduardd Naranjo 4/27/01 (305) 444-3177
SIGNATURE: N e Vate e |
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4V 5206000

CR2E083 (11/00)



