LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBB)/

FILED

1. Entity Name

PROMINNEST INTELVATIONAL , LLG

DOCUMENT # L 01000000100 N

JUUR00dr

~ Apr 03, 2003 8:00 am
ecretary of State

; 04-03-2003 90020 040 ****55.00

2. Principal Place of Business 3. Mailing Address !
1580 SAWELASS CORPODATE PARK| HRSRMAHOLANY RIDLE DR 11
Suite, Apt. #. elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 130 1
City & Siate City & State 4. FEI Number Applied For
SUNRISE FLORiDA WE ST0On), ¥Lo2IDA | 0510115 3D Fiot Appicabie
%%3 a3 CS”“E: A 325 33| Csuntrgy A 5. Certificate of Status Desired Eai.g?qadr:;“mal

7. Name and Address of Current Reglatered Agent

e DAL LALJINA

Street Address (P.O. Box Number is Not Acceptabie)

635% mxjo(a_wy CiDcE DO

WE S0 FL | %3%5

| 8. The above named g
the abligations of r

ging its registered office or regisrered; agent, or both, in the State of Florida. | am familiar with. ang accept

SIGNATURE

8. MANAGING MEMBERS / MANAGERS

TmE MGEH
HAME BETELLEISE HALTiMA-BETELHAR C. A
STREET AODRESS | 1 50 Shw b2ASG CORPOLATE [N BTE (30

CIy-ST-2P SINASE FLoiDA 33303

TME He AW

NAME Dalio TosE LALUNA
STREETADDRESS | 4 38R HARDLANY RiDe® DT

CR2EGE3B (12/02)

CeS-IP | pesron) FLOEi DA 3333 i
TILE .

NAME

STRELT ADDRESS
CITY-5T-2P

MILE

MAME

STREET ADDRESS
CiTy-S1-2P

TME

NAME

STREET AJDRESS
CAY-ST-.2P

Tt

NAME

STREET ADDRESS
cry-ST-a°

l
DALIO LALUNA

11. | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Sectlon 1192.07(3}1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or receiver or trustee empowered to execute this report as required by Chaprel 608, Florida Statules.

(954) 31<-4110

SIG NATURE

MT\REWT\'PE)U‘!PNN’TEDNNE

foo MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

p3B0/oz
[ oad

Daytme Fhone ¢

i
]



