FILED

2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90183 037 ***150.00

DOCUMENT # 01000012936

1. Entity Name

V M C INTERNATIONAL FRANCHISING, LL.C.

Principal Plage of Business

Mailing Address

0862 SW 129 TR 8862 SW 129 TR
MIAM! FL 33176 MIAMI FL 33176 :
us us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

IR M

[ ] CHECK HERE IF MAKING CHANGES

U

City & State City & State 4, FEI Number 65_1 137604 Applied For
MNot Applicable
Zi Count Zi Count iti
® ountry ® ountty 5. Certificate of Status Desired M| $5.00 A_ddmonai
Fes Raquired
6. Name and Address of Current Registered Agent™ ™~ "7~ '™~ —|-—t-as L mie - ..7.. Name and Address of New.Registered Agant. ._ .
Name
VASQUEZ, VIVIAN
13500 SW 77 AVENUE Street Address {F.O. Box Number is Not Acceptable}
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. [NQTE: Registared Agent signature required whan reinstating} DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Filorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TImE MGRM O Dekte TITLE [JChange  [] Addtion
NAME CORSEC S.L. NAME
STREET ADDRESS | (GENERAL LACY #1 STREET ADDRESS -
CITY-ST-2IP 28010 MADR'D. ESPANA CITY- ST-ZIP
TILE MGRM O Delete TITLE [OJ¢hange [ Addition
NAME DE MARCHENA, JORGE HAME
staeer so0eess |- AVENIDA LA COLINA RESIDENCIA LOS SAMANES STREET ADDRESS
Cm-ST-2P | CARACAS, VENEZUELA ov-51-2p
TITLE MGRM =~ © T Opeg e memwm 2Tt L o= ees MlChanges [ Addition
NAME THE DE MARCHENA'S FAMILY TRUST #1 NAME
STREET ADDRESS | 13500 S.W. 77TH AVENUE STREET ADDRESS
CITY-ST-21p MIAMI FL 33156 CITY-ST-2IP
TITLE MGRM O Delete e [l charge [ Addition
NAME DE MARCHENA, ELSA NAME
STREETADDRESS | ONE GROVE ISLE ROAD #1210, BLDG. A STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33131 CITY-5T-7IP
me [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cry-sT-7P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 tha receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Staiutes.

REQUIRED

f/zz/aa

SBUS-56 PO

SIGNATURE ANPED OBMRINTED NAME OF SIGNING M,

OR AUTHORIZED REPRESENTATIVE

Date (o]

aytima Phone #

0075514

CR2E083 (10/02)



