FILED

2002 UNIIFORM BUS_INESS REPORT (UBR) Mav 06. 2002 8:00 am

N
PQNEN%IZ/IENT #  L01000013837 Secretary of State
. Natucer Of America LLC 05-06-2002 90295 020 ****50.00
f;‘rincipal Place of Bus‘mess e '7 - . o Mailing Addrgss
1390 Brickell Avénué 1390 Brickell Avenue g3 Psr o
Suite 200 Suite 200 o '
Miami, FL. 33131 Miami, FL 33131
2. Principal Place of Business 3. Mailing Address
1390 Brickell Avenue 1390 Brickell Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200 ‘
City & State : City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-1131145 Not Applicable
2;31 o T CDuntr_y usa -;51 o . “ gouniry USA - 5 Cefliicate of Status Desied ~ [J 5659-_2& Jddiional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Alvaro Castillo B., P.A.

A jllo B., P.A.
Ivaro Castillo ’ Street Address (P.O. Box Number is Not Acceptabile)

13 Ficke ue °
uite 200
Miami, Florida 33131 1390 Brickell Avenue, Suite 200
' City . . FL Zip Code
Miami, v 33131

8] The above named entity sut: mits this statement for the purpose of changing ilemegistered office or registered agent, or both, in the State of Florida.

SIGNATURE ¥-22-02
Signalure, typed or prinl d name of registered agent and™iitls it epplicable, / (NOTE: Registered Agent signatura required when reinstaling) DATE
. _ T -
? ' ¥ g ; 4 235§ f’.‘.
’ : EE:NOW !iféF_Ez“Eé _ ﬁSﬁDzQﬁ ;
lake Check -Payable to/DepArtmarit of St
! e R i s i Ly +
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
,::;i MGR Fernandc', S. Garciaq . O Delete L:;i S Wenceslao Al os [ change {47 Addition
smertonness | L0900 Brickell Avenue, Suite 200 see ooress | 1390 Brickell Avenue, Suite 200
orvsze | Miami, Florida 33131 avstze | Miami, Florida 33131
e MGR Manuel R. Andres 7 Delete TLE [ Change [ Addition
NAME . NAME
A 200 .
STREET ADDRESS ;4390 .Brlt_,?ke lcli vsg‘;g i Sute STREET ADDRESS
CITY-ST-7P tami, orida 3 - SCITY.ST- 21 : . - -
TITLE ‘ [ Delete TITLE _ C]cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
M [ peleta TIME - O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIU~ST-ZIP CITY-ST-ZiP
TLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP ' CITY-§T-21p ‘
TITLE ] Detete LE : {3 change [ Addition
NAME HAME ’
STREET ADDRESS . STREET ADDRESS
ITY-§i-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for th xernption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated an this report is lrue and accurate and that my signature sh, e same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recelver or trustes empowere rt as required by Chapter 608, Florida Statutes.

SIGNATURE: Wenceslao Alos, Secretary 4/22/02 (305“)‘ 3_?1-5540

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

CR2E083 (11/00)




