FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am &

DOCUMENT # 01000010054 Secretary of State
_ _ of 3 o ok
CALL PLUS USA LLC 03-29-2002 91212 004 50.00
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE 260t SOUTH BAYSHGRE DRIVE
SUTE PHIC SUITE PHIC
GOCONUT GROVE FL 33131 COCONUT GROVE FL 33131
e s s LRI
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN '|.'H|S SPACE
City & State City & State 4. FEI Number , .~ Appiied For
65 "()q 072t 7 Not Applicable
Zp Country Zip Country 5. Gertificate of Status Desired O $5.00 Additional
Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ALVARO CASTILLO B, P.A,

Street Address (P.O. Box Number is Not Acceptable)

City ’ FL Zip Code

8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 2-t2d -0 2

Ld

Signaturs, typed or printed nama of registered agent and title it {NOTE: Ragistarad Agent sigratura requirad when rainstaling) DATE

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

e MGR [ Delste TITLE I change [ Addition
NAME VELAZCO, EDUARDO NAVE

sTREETADDRESS | 2601 SOUTH BAYSHORE DRIVE STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33131 CITY-§T-2IP

e MGR O Delete e [Jchange [ Addition
NAME LOYNAZ, ARMANDO NAME

STREET 4D0RESS | 9601 SOUTH BAYSHORE DRIVE STREET ADDRESS

cirv-s1-zip COCONUT GROVE FL 33131 ciry-51-21P

MLE | MGR .. O Delete — —f -Tme . - -- [J-Change [ Addition
HAME ELORRIAGA, ALEXANDER NAME

STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE STREET ADDRESS

orv-s2e | COCONUT GROVE FL 33131 civ-51-2¢

TITLE O pelste TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-5T-2P CITY-ST-29

TITLE O belete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TLE O Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P CITY-ST-2P

11. | hereby certily that the information sul
indicated on this report is true and

limited liahility company or the re report as required by Chapter 608, Florida Stalutes.

s
=i

WY (TR s

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
¢ same legal effect as if made under oath; that | am a managing member or manager of the

%*’/W/ (305) 56 6077

RICNATURE ANE TYEED AR PEINTED NAME B SN INe AN o MEMAED MAMARER (& Al THAR M BEDRECE T A TIUE ™ b e s Do

}

CR2E083 (9/01)



