2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1
1. Entity Name LO TO 0001 00 ecretal y Of State

PROMINVEST INTERNATIONAL, L.L.C. 04-16-2002 90083 050 ****50.00
Principal Place of Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33124

6706 North University Drive 6706 North University Drivd

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

City & State City & State 4, FEI Number Appiied For

Tamarac, Florida Tamarac, Florida 65-1072153 Not Applicabie

Zip Country Zip Country i - $5.00 Additional

33391 U.S.A. 33321 U.S.A. 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name - -
%E;ﬁ?hﬁgnavxfso' Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
/ _., City ’ FL Zip Code
8. The above named antity #lbmits s Wpose of changing its régistered office or registerad agent, or both, in the State of Florida.
SIGNATURE /,@ Lo 4 I?-. /
signatfeltyped or primed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOWI!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

L MGRM O Delete T Ochenge [ Addition

NAME Betelgeuse Maritima-Betelmar, C.A. NAME

STREETADDRESS | 6706 North University Drive STREET ADDRESS

CITY-ST- 2P Tamarac, Florida 33321 Ciry-S1-21p

TE MGRM O Delete TITE CJchange [ Addition

NAME Dario Jose Laguna NAME

SREETADDRESS | 6706 North University Drive STREET ADDRESS

ciry-ST-2ip Tamarac, Florida 33321 CImy-ST-21P

TITLE 1 pelete TITLE [ cChange [ Addition
- NAME - . _ . . — - - =0 NAME .. __ _ - -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTy-ST-2P

TIME [ Deiete TITLE [Jchange [ Addition

NAME NAME

STAEET AGDRESS STREET ADDAESS

CITY-ST-7% CITY-ST-2IP

me > 7 Delete TITLE [ Change [ Addition

NAME 2 NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company o pceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _‘A / ZUIRED Alr|2

SIGNATURE AND TYPED QR PRINTED NAME OF SIANING MATIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data [

Apr 16, 2002 8:00 am -

CR2E083 (9/01)



