. FILED
... “* LIMITED LIABILITY COMPANY Mar 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1000002212
PSmE:NliQAENT # L0 00 . 03-07-2002 90151 010 ***%55.00

EMILIOS USA, LIC

7131 PONCE pm”%ﬁmf‘m BvD 904 BOCE DE LEON BIVD

Suite. ApL ¥, etc. Suite, Aph. ¥, 1. DO NGT WRITE IN THIS SPAGE
SUITE 850 SUITE 715

Ci‘ly& State City & Slae . FEILN Applied For
CORAL GABLES, FLORTDA OORAL GABLES, FLORIDA * o5 16%7321 ot Aopicani
33134 Coummpsan: 33134 Counfsen | 3 centlicateof Staws Desiea X0 Eg g?q::"r:;‘“’""

7. Name and Addross of Cument Registersd Agent
“JosE I. PADIAL

Stregt Address (P.Q. Bax Number is Not Acceptable)

999 PONCE DE LEON BLVD. SUITE 715_
Gy  CORAL GABLES FL ]Z'chgewl

8. The above named. eftity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

MANAGING MEMBERS/MANAGERS
e MANAGER '
e ALEJO PERALTA i
swetwoass | 2121 PONCE DE LEON BLVD STE §50
o OORAL..GABLES., FLORIDA. 33134

TILE

CRIE03B (12101

STREET ADDRESS ) . - - L .
cPr-sTzp st - | T s e

TnE
NANE
~STREET ADORESS | ~
CirY-51-219

DO NOT WRITE

TILE

N

STREET ADORESS
Cry-ST- 2P

e

NAME

STREET ADORESS
CITY. ST- 2P

AnE
STREET ADDRESS smeammss L L T
CY-STZP a2 B B

11. | hereby cerify that the information supplied with this filing does nat qualify for the exempiicn stateo in Seclm 119, 07(3)(1} Fiorida Statutes, | further cerﬂ!y that the information
dicated on this repof is rue and accurate and that my signafue shall have the same legal eflect as if made under oath: that | am a managing member 0r manage! of the
limitea lability company or the receiver of rustee empowered to e is repdn as T equ:l’eﬁ by Chapter 608, Florida Statutes.

SIGNATURE:) Nl Y\ 091107 2

TURY AND TYPED OR PRINTED NAME OF SG3ING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE ome | - Lergme 11300 £ S




