2003 LIMITED LIABILITY COMP
UNIFORM BUSINESS REPORT

s Y

DOCUMENT #L01000013836

1. Entity Name

INTERNATIONAL ELECTRIC TECHNOLOGY, LLC

Principal Place

15683 SW 84 ST.
MIAMI FL 33199

of Business

Mailing Address

15883 SW 84 ST,
MIAMI FL 33193

2. Principal Place of Busingss

3. Mailing Address

L O. Pox L6LT0Y

TR

FILED
09,2003 8:00 am

%
ecretary of State

09-09-2003 90018 009 ****50.00

Jm

i

I

Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
e e B 2 =rames x .- MRS _
City & State Cy&Sae myam, 14 a4, FE(Number  APPLIEDFOR Appied Far |
’ Not Applicable
Zip Country Zip Country - ) $5.00 Additional
55’ 66"87& 0. S 5. Certificate of Status Desired O Foo Required

7. Name and Address of New Reglstered Agent

6, Name and Address of Current Registered Agent

Name

PARLADE, ALBERTO J .- -
PARLADE & FIGUERAS
7050 S.W. 86 AVE.

© MIAMI FL 33143

4 -

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

City

FL

Zip Code

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

the,obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!It FEE IS $50.00
- Make Check Payabie to Florida Department of State®|=- ~—~ ~ "+ 7 7>~ =
- Due By Sepiember 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —_
e MGH ] Delete e Ol crange O] Additon | 2
NAME HUERTOS, MARIA NAME ‘ 3
sTReeT Ancress | 15883 SW 84 ST. STREET ADDRESS g
orv-st-ze | MIAMI FL 33193 CITY-ST-2IP i
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME o B —— - - - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TILE [ Detete E O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

11. | hereby certify that the information suppfied with this filing does nct 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 that my signalure shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NWoRENATEIDEREQUIFZE: £, Hoerhs

Y2la2 (3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytimse Phona #




