2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%512D8.00 am

DOCUMENT # 101000002738 ecretary of State

1. Entity Name

LA CORIANA INTERNACIONAL, LLC 04-16-2002 90083 017 **7#50.00
Principal Place of Business Mailing Address
2409 HOWARD ROAD 2408 HOWARD ROAD A
HALLANDALE FL 33009 HALLANDALE FL 33008
S Ve RO G
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cify & State T | onksee 'ya e 1
651019 81% Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gg] Lﬁ:ﬁ'tional
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name 7 . 4
TOVAR, ILEANA ARIAS ESQ /%(‘Qﬁ iﬂC{ /Zﬂ Te,
: ’ Sireet AdoTass (P.Q). Box Numbey is Noj Ageeptable)
9900 STIRLING ROAD 205" Hawand B
SUITE 218, THE CENTRE BUILDING
COOPER CITY FL = —
ity ip Code
Hallindale. FL | 23509

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

SIGNATURE

'stered agent and tite if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

o Due By May 1, 2002 S

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGR O Delete TLE [ change [ Acdition
NAME INCIARTE, OSCAR R NAME

STREETADDRESS | 2409 HOWARD ROAD STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

THLE MGR [ petete TITLE O chenge [ Addition
NAME LARREAL, ALGEVIS Y NAME :

STREETADCRESS | 2400 HOWARD ROAD STREET ADDRESS

CITY-ST-7IP HALLANDALE FL 33009 CITY-5T-2IP

TITLE [ pelete TITLE 3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-$T-2P

!_”Hff-"k. . [T Delete TILE [ cChange  [1 Addition
NAME NAME
. ST ADDRESS | — . ) STREET ADDRESS

CITY-5T-2IF I ety SV B . _

TLE O celete TITLE < [ Change  [O] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS ‘ .

CITY-§T-2IP CITY-ST-21P '

TIMLE O Detete TIME ~  « [Jcharge  [J Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ) further ceriify that the information
indicated on this report s true and accurate and that my signature shall 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

7 REQUIRED 220} L~ (399)Q66-940)

SIGNATURE AND TYPELPOH PN OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

KT

CR2E083 (9/01)

[T



