2002 UNIEO_BM BUSINESS REPORT (UBR) May 151%0%12) 8:00 am
DOCUMENT # L01000001913 Secretzlry of State
. A“BI‘FXE INT'L LLC ' 05-13-2002 90211 007 ****55 00
\ I
Principal Place of Business Mng Address
10268 NW 56 ST, 10268 NW 56 ST.

MIAMI FL 30178 MIAMI FL 33178 9 6 1 1 9 3

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
FO n ﬁ )op f"‘ ed, Not Applicable
Zi Zi .
L Country P Couniry 5. Certificate of Status Desired @ gese.ggq Qfedétlonal

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
et . - . = Name - - . - . - i . |
MALDONADO, JOSE J ,
10268 NW 56 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178

City FL Zip Code

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITE PD~ 1 Detete TITLE O change [ Addition
NAME JOSE J MALDONADO NAME
STREET ADDRESS 1 0 268 NW 5 6 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 3 3 1 7 8 CITY-ST-7IP
TITLE O Delete TILE [ Chenge [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i ) _ . O Delete TITLE 7 change [ Addtion
NAME - T i NAME - e B
STREET ADDRESS STREET ADGRESS
CITY-3T-2IP CITY-8T-2iP
TALE O Detete TITLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TALE O palete TILE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the 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 empowerad 10 exefute this report g\.lirect by Chapter 608, Florida Statutes.

S

AL TE )
SIGNATURE: _J0SESJCMALDON ap 03/220/02  (305)871-4161

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN‘AGfﬁG MEMBEF&MEH',’EET\UTHOHIZED REPRESENTATIVE Date Daytime Phone #

ADQ3

CR2E083 (9/01)

001 1681



