FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # 01000004758 -1 Secretary of State
1+ Enily Mame 02 90255 027 ****50.00
05-13-20 )
LARTEX INTERNATIONAL, L \
Tl
Principal Place of Business Mailing Address
»
52) BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE 940490
SUITE 0-305 SUITE 0-305
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. /FFE| Number . Applied For
Lo th/[]l ]’\{ Not Applicable
Zi t Zi 1 voreTT i
P Country P Country 5. Certficate of Status Desired [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. Iranglobal Corporate n
Street Address (P.O. Box Number is Not Acceptable}
520 BRICKELL KEY DRIVE 520 Brickell Key Drive
SUITE 0-305 Ste 0-305
MIAMI FL 33131
City FL Zin Cade
Miami 33131
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Signaturs, typed or printed name of registerad agent and titla if applicatle. {NOTE: Ragisterad Aganti signature requirad 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 M/P Kury, Rachid £ Delete TITLE ] [ change [ Addition
NAE 520 Brickell Key Drive, Suite 305 : | ™« -
STREET ADDRESS Miami, FL 33131 STREET ADDRESS
OITY-S7-2IP ami, CITY-§7-2P
THLE AS . [ Delete TITLE [ Change [ Addition
NAME Marco Rojas NAME
. EET ADDR
STEETADCRESS| 520 Brickell Key Drive Ste 0-305 STREET ADORESS
CITY-ST-71P Miami FL 33131 CITY-ST-2/P N
e L3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TITLE [ Ghange  [] Addition
NAME * | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TITLE [ pelete TILE [ change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TME ¢ T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicated ‘on this report Is true and accurate and that gy signature shall have the same logal effect as if made under oath: that | am a managing member or manager of the
limited liabiiity company or the receivey goiuifes prigbwered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: .
FTHORIZED REPRESENTATIV! Daytime Phone #

SIGNATURE AND

|

CR2E083 (9/01)



