N FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT # LO1000009750 Secretary of State
1. Entity Name 01-23-2002 90051 008 ****50.00

INTO GROUP, LLC

Principal Place of Businass Mailing Address

6410 SOUTHWEST 112TH PLACE 6410 SOUTHWEST 112TH PLACE — .
AM FL 33173 WIAMY FL. 30173
13641 .

-

()
2. Principal Place of Business 3 Maling Address “"m |“ "m “l "“"I m I” " ” mmm‘ ||l|||||
._"ﬁuite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Q)S" l\B kS (48 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $5.00 Addional .

Foee Required

6. Namo and Address of Current Reglstorod Agent 7. Name and Address of New Reglstered Agent !
T ‘ o | Name - _ - B
mmﬂpém, 4TH FLOOR Strest Address (P.O. Box Number is Not Acceprable) .
MIAMI FL 33145 ,
City . FL l Zip Code )

8, The above named entity submits this statement for the purpose of changing its regisiered office of registersd agent, or both, in the State of Florida.

SIGNATURE
Sigruturs, typad o printed rame of regisioned: Roenl and Ue i apphcabla. {NOTE: Registered Agen! signature required whan reinsiating} DATE

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES L
t: MGR O Dekte TME Ohange [ Addition | S
HANE GABRIEL CIFFONI, ANIBAL . NAME g,
STREETADDRESS | §410 SOUTHWEST 112TH PLACE STREET ADDRESS g ‘
CrTY-57-2P MIAMI FL 33173 cIrv-s1. 219 5 !
e MGR O Delete e ' Ocnange [ Addition | &
MAME HARATZ, JOSE LEON NAME .

STREETADDRESS | 6440 SOUTHWEST 112TH PLACE STREET ADDRESS

cimy-§1-2p MIAMI FL 33173 CmY-§7-2P

THLE [ MGR e O Detete Tme Clchange [ Addition

NAME ALBERTO HIRSCH DIZ , CESAR NAME
- SReET ADD#ESS |~ 6410 SOUTHWEST-H12TH PLACE - -————~~—~-|-ses7 aoosess - .

CITY- 512 MIAMI FL 33173 omy-ST-2P

me MGR O Celete e D) Chage [ Addifion

NAME PEDRQ GONZALEZ, ANTONIO NAME

STREET ADoRESs | G419 SOUTHWEST 112TH PLACE STREET ADDRESS

Cy-§1-2P MIAMIFL 33173 CITY-S1- 2P

TIRLE [ Detete | Bt O change [ Agdition

NAME : HAME

STREET ADDRESS STREET ADDRESS

Cry-gt-21p CITY-ST-2P

TimE O Detete TLE [ change  J Addition

KAME NAME ¢

STREET ADDRESS STREET ADDRESS

CHY-§t-2IP CITY-ST-2IP

11. + hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further carlify that the information
indlcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowerad to execule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: .




