. FILED
2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name LO1 000005776 04-29-2003 90025 027 ****50.00
COMERCIAL MALLORCA Y REMOLINA & ASSOCIATES, LLC
l?n»:ipal Piace of Business Mailing Address
6960 NW 8TH STREET 8960 Nw 8TH STREEY
SUITE 204 SUTE 204 20035374
MIAM! FL 33172 MIAMI FL 33172
r Ve NG O A
|_ HS‘uiEe;_Apt; #;‘etE.‘ S | Smff_glﬂi ete. U (X CHECK HERE IE MAKING CHANGES__ _ _.
City & State City & State 4, FEl Number 65.1091387 Applied For
) . Not Applicable
an Country Zip Country 5. Certificate of‘ Status Desirad O Eg‘ggqas:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme A 2 )
CORPORATE CREATIONS NETWORK, INC. V\emo\ no MG SO
941 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptable)

MIAVS BEACH FL 33168 RGO VW, @ Shiet I 204

> MRy FL %8170,

ent for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-24- 0>

8. The above named entity submits this sta
the obligations of register

CR2E083 (10/02)

SIGNATURE" =
G ragiﬂ;md EaeWm if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
7 V L -
FILE NOWI!! FEE IS.$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TILE MGR O Detete TITLE [ change [ Addition
NAME HOYOS, CARLOS M NAME
STREET ADDRESS | 8860 NW 8TH STREET STREET ADDRESS
CITy-ST1-2IP MlAMl FL 13172 CITY-ST-2IP
TIE P O telete TITLE Cichange [ Addition
wwe | REMOLINA MAURICIO RO L . - :
STREET ADDRESS | "8960 NW 8TH STREET - T | STREET ADDRESS | } ) T )
cme-stze | MIAMIFL 33172 o-St-2°
TME [ Celate TIMLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

11. | hareby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. A beouiRED | B-20-03  (s05)207-340OS
SIGNATURE:
SIGNATURE AND TYPE OR Pmm;fu{E}afsﬂh;{ AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0021138



