2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # L01000010054 Secretary of State
1. Entity Name 05-01-2003 90271 026 ****50.00
CALL PLUS USA LLC
Principal Place of Business Mailing Acﬁress
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE PH1-C SUME PHI-C
COCONUT GROVE FL 33131 GOCONUT GROVE FL 33131
i s (K AC AL AN
2601 & OU'HBﬂrYsqu: . | 2600 SodTHBAYSHOLEs DI
SP‘“Z ?ptc’ielc S“S }i‘;‘ ’Et‘: OJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.09 Applied For
COQO /J(/T Gﬂo\(a , FL COCO pf(}r C?LO\(E ‘PL 07317 Not Applicable
Zlb 33 Couniry (S A 5;%} 33 ng_gl;i 8. Certificate of Status Desired O ?g'gg“ﬁ:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVARO CASTILLO B, PA.
_ 13QOBRLCKEU. AVE I Street Address {P.0. Box Number is Not Acceptable) N —
" SUITE 200
~MIAMI FL 33131
° City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
she obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and titls if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By May 1, 2003
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTE MGR O] Delele TNLE [ Change [ Additien
NAME VELAZCO, EDUARDO NAME
STREET ADDAESS | 2801 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-S5T-Z2IP COCONUT GROVE FL 33131 CITY-ST-2IP
TITLE MGR O Detete TINE Clchange [ Addition
NAME LOYNAZ, ARMANDO NAME
STREET ADDRESS | 2801 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33131 CITY -ST-2iP
TMLE MGR [ Delete TMLE Ol change T Additicn
NAME ELORRIAGA, ALEXANDER NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE STREET ABDRESS
grry-S1-2IP COCONUT GROVE FL 33131 CrmY-St-2Ip
TLE [3 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS™| - ~ - - - STREET ADDRESS
CITY-S3-21P CIFY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-ZIP
TITLE O celetz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /‘ 2 CITY-51-21f

o with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on tnis report is trug”and ag€lrate and jhat my signature shall h e same legal effect as if made under cath; that | am a managing member or manager of the
iabi ‘eport as required by Chaptar 608, Florida Statutes.

TYPED OR PRINTED NAME OF SIGNING MANAGW BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

SIGNATURE:

SIGNATURE,

3
3

CR2E083 (10/02)



