FILED

FOR PROFIT CORPORATION Feb 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L01000009353 02-24-2002 90085 021 ***158.75
1. Entity Name
IBERIANA L.L.C. ]/
ISR
2. Principal Place of Business 3. MaiIiIr\az Address
1550 Madruga Avenue 1550 Madruga Avenue
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 40 Suite 406
City & State . City & State . 4. FEI Number Applied For
Cora Gabies Florida Coral Gables, Florida 65-1111521 Nol Applicable
Zi Country Zip Country ) . $8.75 Additional
33111{36 SA 33196 SA 5. Certificate of Status Desired ® Fee Required
7. Name and Address of Current Hegistered Agent
N . . -
DO NOT WRITE T
Street Address {P.O. Box Numbeg | entab
e { MO 0 RhaaRA Kb enue
IN THIS SPACE —ry
Ciy CORAL GABLES FL | P 33146
8. The above named entity submits this statement for the purpose of changing its registered office or registered,agent, or both, in the State of Florida.
sinarure Maria Camila Leiva ada &l mi {C{ lja\ 02/01/2002
Signature, typed or printed name of regisiered agent and Uille ¥ applicable. (NOTE: Registered Agenl signature required when reinstating} DATC
! e el _— : January 1 - May 1 Fee Is $150.00
9. Th ligibl ) Intangibl . . . .
st gl o sy o gl e My 1. o 825000 1o Slcton Camprin Franciog 5,00 way
(See critgeria on back) ’ & Amended UBR |s $61.25 Trust Fund Contribution. Ll Added to Fees
C Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS
TiitE DP TITLE b=
NAME German Leiva NAME g
STREETI_{\DU'ESS 1550 Madruga Avenue Suite 406 STREET ADDRESS m
arv-5T.2¢ [ Coral Gables, Florida 33146 CITY-ST-7F §
TILE DV TLE ﬁ
NAME: Manuel Rodriguez de Castro AAME e
STREETADDRESS [ 1550 Madruga Avenue Suite 406 STREET ADDRESS
CITY-ST-2IP Coral Gables, Florida 33146 CITY-$1-2IP
TITLE DST TE
NAME Maria Camila Leiva NAME
streer anoress | 1550 Madruga Avenue Suite 406 STREET ADDRESS
CITY-ST-21P Coral Gables, Florida 33146 CITY-ST-2IP DO NOT WRITE
TMLE TALE
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-$3-7p
TMLE TITLE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)4), Fiorida Statutes. | further certify that the information
indicatéd on this report or suppiementad repor is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowered.
SIGNATURE: Maria Camila Leiva Haaa Camila (Qa/a 02/01/2002 __(305) 667-9484
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el Dae Daytime Phone +




