2004 LIMiTED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000009353

1. Entity Name

IBERIANALL.C.

Principal Place of Business

1550 MADRUGA AVE
SUITE 408
CORAL GABLES, FL 33146

Mailing Address

1550 MADRUGA AVE
SUITE 406
CORAL GABLES, FL 33146

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90150 024 ****50.00

e = amwwoy g

RO AR nem

2. Principal Place of Business 3. Mailing Address
9130 Sonth Dadeland Blwd 9130 _South Dadeland Blwd.

Suite, Apt. #, elc. Suite, Apt, #, efc.

. 01082004 .
Suite 1607 Suite 1607 Chg-Lic CR2E083 (10/63)
City & State City & State 4. FEI Number Applicd For
Miami, Fl Miami, Fl. 65-1111521 Not Applicable
Zip Country zZip Country " . $5 00 Additionat
5. Certificate of Status Desired O
33156 Us 33156 us Fea Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

LEIVA, MARIAC

1550 MADRUGA AVE.
SUITE 406

MIAMI, FL 33146

° ALBERTO AMOROS

Street Address (P.0. Box Number is'Not Acceplable)

§130 South Dadeland Blwvd.,

Suite 1607

City

Miami

FL |ZipCode 33156

B. The above named enlity submits this statement for the purpose of changing its registered office o registereg agent, or both, in the State of Florida. 1 am famiiar with, ang accept

the obligations of registered agent.

SIGNATURE 3

xnatus, lyped ar prnted name of regratered agent and ttie f applicatile.

Filing Fee is $50.00
Due by May 1, 2004

{NOTE: Regyistered Ageni signafurt requred when renstaling)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE DP @,@me TILE Ochange [ Adition
HAME LEIVA, GERMAN RAME

STREET ADDRESS | 1550 MADRUGA AVE., SUITE 406 STREET ADDRESS

GT¥-$.27 | CORAL GABLES, FL 33145 oTY-5T-2°

TE DV 3 velete TLE Manager o Change ] Addition
HAME DECASTRO, MANUEL R HAME -

STREET AQDFESS | 1550 MADRUGA AVE., SUITE 406 s oniess | Rodriguez de Castro, Manuel

orv-si2> | CORAL GABLES, FL 33146 ensrzp | 9130 S. Dadeland Blvd., Suite 1607

TITLE DST XD oelete TILE Hrants Lo 321750 {change [ Acdition
NAME LEIVA, MARIA C NAME

STREET ADDRESS | 1550 MADRUGA AVE., SUITE 406 STREET ADDRESS

oTY-5-2¢ | CORAL GABLES, FL 33146 CTY-5T-2P

TLE [ Cetere TLE Manager [ Crange  3{3] Addition
NAME NAME Peschiera C., A. Alicia

STREET ADDAESS SRETAMRESS [ 9130 S. Dadeland Blvd., Suite 1607
o520 O-ST2F | Miami, Fl. 33156

TLE [ pelete TITLE [cCtange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-57-7P GITY-ST-2P

e O peiete TILE O change [ Aduition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-S1-7P K__\ CITY-ST-2P

11. | hereby certify that the infar
indicated on this repor is frue akd accury

aljon supplieg with this filing does nobgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
g and lhat my signgture shialf have the same legal effect as if made under oath; that | am a managing member or managef of the
ecijle this report as required by Chapter 608, Florida Satutes.

anuel Rodriguez de Castro

Manager
=t

305 640 371¢

SIGNATUREWM

AND TYFED

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHOAIZED REPRESENTATIVE Date

Daytime Phane #




