FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT # { (01000011418 Secretary of State

1. Entity Name
SINCRONIZARTE, LLC 02-24-2002 90006 041 ****50.00
'
Principal Place of Business Mailing Address
1267 CORAL WAY 1267 CORAL WAY
MIAML FL 33145 MIAMI FL 33145
i ST A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number { Applied For

X - | 120(9 2 Nct Applicable

i t Zi t i
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
_ _ - __FooRequired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SAEZ’ SERGIO LUIS Street Address (P.O. Box Number is Not Acceptabie)

1267 CORAL WAY

MIAMI FL 33145

/ / 1 City FL | 20 Code

8. The above named entity sybmity tHis sifitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

X

Signatura, ¢

SIGNATURE o

l‘}mstered agent and title if applicable. (NOTE: Registered Agent signatura requirec whan reinstating) 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/CHANGES /

TITLE MGR O Delete TME ViCe PRespen)| [ Change 71 Addition
NAME SAEZ, SERGIO LUIS v RAVEL Gevex

STREETADORESS | 8245 LAKE DIRVE sTeeTa0DRESS | V2.0 F  COTZAL- U*Ja"?/

CTY-5T-21P MIAMI FL 33166 ov-stze | MR, FE DD Y —

TITLE O Delete TIMLE ML ) . Change ] Addition
NAME HAME SkEZ, Sel2oo LIS

STREET ADDRESS STREET ADDRESS 267 cOoRAdl- (.U!\'Lf )

GITY:ST-ZP™| © B - Romvstze | pMAML FL 3214y S
TITLE [ palete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2IP

TLE O Deletz THLE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST. 2P CITY- §T-21p ‘

TLE 1 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$7- 2P CY-§T-7P

TITLE O Delete TILE O changa [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. { hereby certify that the information sulplied fith this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and agturajéapd that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or th ftee empowered to execute this report as required by Chapter 608, Florida Statutes.

ifor o/ tf

‘ ASTD BT E @i et
SIGNATURE: X [‘3\..1. — T i ¥ quUHRED

' SIGNATUR RARINTEDINAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

(e TETRe Y

CR2E083 {9/01)



