2003 LIMITED LIABILITY COMPANY

1. Entity Name

MARW! INTERNATIONAL, L.L.C.

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # | 01000013747

Principal Place of Business
15450 SW 175TH CIRGLE LN SUITE 103

Mailing Address
15450 SW 175TH CIRGLE LN SUITE 103

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90064 025 ****50.00

K132

MIAM! FL 33193 MIAMI FL 33193
S— SE— AR
2SS SW kendale loke| S0ME
Sge. f% #2 ete. Cirale S‘El;ltél Apt. # elc. CHECK HERE IF MAKING CHANGES
it e Tire T G107 B
f
3Z§ | 83 (G“Sm}& 623 me ch';:f;e‘ 5. Cerlificate of Status Desired [ ?i-ggqlﬁf:;“"“ﬂ'
6. Namq and Addre{s_o_f Current Hgg_lstered Agent _ S— '.rt Name and .f\ddf;s ofN_ew Eigi_slgrad Agent
REVES, MARGARITA M Toeqes, Hargarits, v
Street Address (P.O. Box Number is Not Accept ble)
15450 W 175TH ORLE N SUTE 13 e PO e ey cuunle

City \-/‘\Q.ml

FL

$5183

8. The 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 tamiliar with, and accept
the obligations of rgGistred agent. .
SIGNATURE C ' 2-/ i \03

Signaturg, typed or printed nama of r istered agent and title it applicabla. (NCTE: Registered Agent signature raquired when rainstating} oRTE
FILE NOWI1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. YN TS ADDITHONS/ CHANGES N
TILE MGRM B Dolete TIMLE PEATEI\Z E REVNES Ol change  (Acition | &
e OCHOA, MELBA L e G235 Su) LEWVDALE A 2
STREET ADDRESS | 15450 SW 175TH CIRCLE LN SUITE 103 STREET ADDRESS S K Le FE5 3‘ étraz Q9
QITY- §7-21P MIAMI FL 33193 CITY-51-2P HLAMY L DBIED 2
[V
TILE MGRM [ Delete e e Crthange [ Acdition | &
NAME REYES, MARGARITA M NAME REYES, MAECTALL TA A
STREET ADDRESS | 15450 SW 175TH CIRCLE LN SUITE 103 STREETADDRESS | @02 By, =ik cerda le Lakes &Ow’ :
oITY -ST-2P MIAMI FL 33193 CITY -5T-2F  Drvermyy, £ 3283 cl
CTMLE . . - _él‘_'[ Delete: ME = | e - e [ Change [ Addition | =
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2P
TILE O Delete TITLE [ cthange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE ' {1 Delete TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-2IP
TILE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP

11. | hereby certify that the information supplied with this filing

(9

B o N LW

indicated on this report is true’and accurate and that my signature sha
limited liability company or the receiver or trustee empowered 10 execute

A NE T ESNERTD L ceve>

does not qualify for the exemption
Il have the same legal

stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
effact as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

ZN0>  79,-443-1383

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI{.E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




