FILED

||
2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amg

DOCUMENT # 101000009369 - Secretary of State
INTER-AMERICAN TECHNOLOGIES, L.L.C. 03-22-2002 90270 039 **750.00
Principal Place of Business Mailing Address
1550 MADRUGA AVE 1550 MADRUGA AVE
SUITE 326 : SUITE 326
CORAL GABLES FL 33146 CORAL GABLES FL 33146 G07256
i T e RO
13ce> A= Treza e | 1200 fumcrasze e
Suite, Apt. #, elc, Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
B T
City & State City & State 4. FEI Number Applied For
o OpAtes Fe o AL AL L2 ST ASRan HINN-X ] Not Applicable
Zlgp; /3 9/ C:j‘iys g 2,8 4/ COUHWM S 5. Certificate of Status Desired Od Ei'ggn’:rd;:ﬁ"”a'
6. Name and Address of Current Reglistered Agent’ 7. Name and Address of New Registered Agent
: ) TNameT=ss 0 e -, s U -
S d . 2 :
PENINSULA REGISTERED AGENTS INC Street Address (P.Q. Box Njimber is Not Acceptable) ‘#
200 $ BISCAYNE BLVD (2GS A s rpssrd e Fzp
43RD FLOOR . ¥
MIAM! FL 33131 o : : 5 Cods
Coreptt OppresS FL B3 ¢or

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 Floriga.

SIGNATURE M

Signateca.typad o Brinted name of registared agent ang title if applicable, {NOTE: Repisterad Agent signature raguirac when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

0. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE O belete TITLE P ¥, s /yzr@cm&‘ [JChange A %ddtion
NAME ) NAME ot oL & N ez chen
STREET ADDRESS STREET ADORESS /ﬁﬂ VS a
CITY-5T-2P CITY-§1-2IP LBRO _ AEES T . A”e_ﬁc.- =z
Lol SARt=S Bl
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-5T-2IP
CTLE e o o O Dalete TITLE [ change [ Addition
NAME R R aRER MU - e
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ pelete TITLE [ change ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TinE - O celete TLE [T chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE 1 peleie TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2F

11, | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

QAL AN FLR ] T T
SIGNATURE: W oo ot 29/ 62

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date / Davtima Phona #

CR2EQ83 (9/01)




