2002 UNIFOHM BUSINESS REPORT (UBR) Mar Zflzlb%]z)S'OO am

CR2E083 (9/01)

DOCUMENT # 101000002002 . - Secret,ary of State
1. Entity Name
4. o8 ke ke
mmmaﬂm 03-24-2002 90038 034 50.00
MUNDO HOLDINGS OF FLORIDA, LLC
Principal Place of Business - Mailing Address
#4111 LEJEUNE ROAD 4111 LEJEUNE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
5781 S.W. 27th Street 5781 S.W. 27th Street .
Suite, Apt. #, etc. Suite, Apt. #, etc. G0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number x |Appiled For
Miami, FL Miami, FL Not Applicable
Zip Country Zip Country o ) $5.00 additional
13155 USA 33155 USA 5. Certificate of Status Desired | Fos Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEmCAN INFORMATION SYSTEMS' INC. Street Address (P.O. Box Number is Not Acceptable)
SUNTRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVE. 28TH FLOOR
MIAMI FL 33131 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. -
SIGNATURE
Signature, typad or printad nama of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS/ CHANGES
TITLE MANAGER [ pelete TILE [ Change [ Addition
NAME MASPONS, MIGUEL A. NAME
sweranoress | 5781 S.W. 27th Street STREST ADDRESS
CITY-T-2P Migmi, FL 33155 CITY-ST-ZIP
TITLE [ Detete TITLE Oichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
DILE - - O pelete~ " f-ome- T 7O B ST T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE . O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
-y
11. | hereby certify that the information. sup ed with this filing does not lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and a all have the sama legal effect as if made under oath; that | am a managing member or manager cf the
limited liatility company cule this report as required by Chapter 508, Florida Statutes.
325
N - 9/
g% ~M1guel)A Maspons, Manager 49/2//% ﬁ; g/
MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




